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ST. GEORGE’S HOSPITAL. 
I. INTRATHORACIC CANCER. 
Under the care of H. W. Futter, M.D.Cantab. 
[Communicated by G. Gopparp RoGers, M.D., Medical Registrar.} 
C.. Bi, aged 45, a sempstress, came under Dr. Fuller’s care 
on October 2lst, stating that she had never been very 
strong, and had been subject to palpitation for years. Two 
months before admission she noticed a lump on the right side 
of her neck, and gradually the whole of her neck and throat 
swelled to a considerable extent. For a fortnight her breathing 
had been very short. There was no history of acute rheu- 
matism ; the catamenia had generally been regular; the water 
was scanty, but free from albumen, Her face was congested 
and livid, and the eyes much suffused. There was every now 
and then orthopnea, and she was unable to lie on the right 
side. Over the right clavicle was a hard swelling, rather 
larger than a walnut. At times the neck swelled enormously 
on both sides. The right side of the chest was expanded very 
imperfectly, and over its anterior surface was complete dulness 
on percussion, and entire absence of respiration over the upper 
half, the lower half being tolerably free. On the left side the 
respiration was free, and of a supplementary character. The 
respirations numbered forty-four per minute. She had no 
difficulty in swallowing small quantities of food. In both 
wrists the pulse was weak, but not at all irregular. Tincture 
of digitalis and henbane were given in camphor mixture, six 
grains of iodide of potassium being added to each dose on the 
following day. A little ether was given when the dyspnoea was 
urgent. On the left side of the chest the superficial veins 
were prominent, and some congestive patches were noticed 
along their course. This turgescence diminished in a day or 
= -_ there was a trifling decrease in the tumour above the 
vice. 

October 24th. Loud hollow breathing was heard in the 
right suprascapular region, and harsh sgophonic vocal reson- 
ance. She went on much the same for the next two days, get- 

ating rest at night by means of morphia. 

October 27th. After passing a sleepless night, she had 
much dyspneea all day. There was more edema, more palpita- 
tion, great swelling of the whole of the neck, and a marked in- 
crease in the size of the tumour in the right side. A bella- 
donna plaster was placed over the precordial region, and 
wtherial tincture of lobelia added to the mixture. 

October 29th. Both upper extremities were very cedema- 
tous, and she could only get relief and sleep by sitting upright, 
the head being supported on the hands. The same night she 
was seized with a fit, in which her tongue was so much injured 


that it swelled, preventing articulation, and at one time almost 


inducing suffocation. 

October 31st. She was very chilly ; there was more edema, 
and great coldness of the feet and hands. -The tumour ap- 
peared larger, and the veins of the neck were much distended. 
The pulse was exceedingly feeble, and too rapid to permit of 
being counted, and the respirations were fifty-two per minute. 
By free unloading of the bowels she was relieved. The digitalis 
was omitted on the 2nd of November, and chloric ether added 
to the mixture, the action of the heart at this time being 
very irregular. During the night frequent fits of dyspnea 
came on, yet she managed to procure about three hours 


sleep. 
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November 4th. She complained of thirst, and would not 
touch her food. She was then free from pain and dyspnea; 
but in the evening the old symptoms returned ; she could not 
rest; and, after passing the forenoon of the 6th in great suffer- 
ing, at 2 p.m. she expired. 

An examination was made twenty-four hours after death. 
On removing the parietes of the chest, a large cancerous mass 
was exposed, filling the anterior mediastinum, and encroach- 
ing a little on the neck behind the right sterno-clavicular ar- 
ticulation. ‘The mass was of well-marked encephaloid struc- 
ture. Above it lay a gland, which was infiltrated with the 
same malignant matter. This could be felt through the skin 
of the neck. It was in close apposition with the main tumour, 
but separable from it. The disease almost surrounded the 
superior vena cava, a portion of which, however, was uncovered 
by it in front. It surrounded both innominate veins, and the 
left one was considerably compressed by it, whilst the right 
one was not diminished in calibre. The coats of the veins 
were not affected by the deposit. Passing backwards, it was 
found to surround the roots of both lungs, pressing upon, and 
narrowing to a transverse slit, that branch of the right bronchus 
which went to the upper lobe of the lung, and surrounding, but 
not compressing, the left bronchys. The pericardium was 
distended with bloody fluid, so that it reached much more to 
the left side than usual, and partially displaced the left lung 
upwards and backwards. The heart was healthy. The right 
pleura was full of serum, containing flakes of lymph. The 
highest part of the upper lobe of the right lung was quite des- 
titute of air, feeling leathery, and sinking in water; in several 
other portions the lung ~was congested. There was serous 
fluid in the left pleura, but the lung was healthy. 


II, DILATATION OF RIGHT AURICLE: PULMONARY 
APOPLEXY. 
Under the care of H. W. Futur, M.D.Cantab. 
[Commuric by G. G. Rocers, M.D., Medical Rezistrar.J 


J.H., a dressmaker, aged 27, came into the house as Dr.- 
Fuller's patient on November 28th. She had been seriously 
out of health for nine weeks, but had never felt thoroughly well 
since her nineteenth year, having been subject to more or less. 
dyspnea from that date. During the past three months it had 
increased, and for a month she had been anasarcous. Her 
complexion was dusky, the lips. livid, tongue coated, skin moist, 
pulse weak, and 144 per minute. There was very slight hemo- 
ptysis, and great prolongation of the expiratory murmur, owing 
apparently to pressure on the larger bronchi, The right side 
of the chest was totally dull on percussion, respiration was, 
imperfect on the left side, and everywhere there was manifest, 
want of expansion of the cavity during inspiration. The heart’s 
impulse was much increased and felt over an extended surface, 
but was perfectly regular. The sounds were dull and distant,. 
but free from murmur. The impulse could be felt as far as 
the third intercostal space on the right side, On listening the’ 
following day at the back of both lungs, well marked egophony © 
was detected at the upper part of the right. one. Over the 
anterior part of the chest, except perhaps at its upper sixth, 
there was complete absence of respiration. Both jugulars were 
enormously distended, the legs very anasarcous, and the 
dyspneea greatly increased. The urine was scanty, but quite 
free from albumen. She took compound digitalis pill with’a 
mixture of squill, digitalis, and henbane, three times a-day, and ; 
she was dry cupped between the shoulders, - oT 
' November 23rd. She was very livid, in great pain, and eonld » 
only lie on the right side. During the night she rambled in- 
cessantly, but was rational in the morning. Her appetite was 
very variable; there was, however, not the least dysphagia, and 
at times she would partake of a mutton chop or other animal - 
food with great relish. 

November 24th. The dry cupping was repeated, gin was 
allowed, and acetate of potass added t> the mixture. Profuse 
a after acupuncture of the thighs gave her considerable 
relief. 
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November 25th and 26th. She was easier. 

November 27th. There was an aggravation of the dyspnea, 
and during its paroxysms the jugulars were distended to the 
size of acart-rope. She earnestly begged to be allowed to leave 
the hospital, and her friends had unwillingly planned to re- 
move her. But the orthopnea did not abate as it had formerly 
done, and on the next day she expired. 

At the post-mortem examination twenty-three hours later, a 
large quantity of fluid was found in the right pleura. The vena 
cava superior and large veins were very turgid. The right 
auricle was very much dilated, and the auricular appendage 
covered with tolerably adherent lymph. The other cavities of 
the heart were also dilated, their walls preserving about the 
normal relation to the size of the cavitjes. The orifice of the 
tricuspid valve was very large, and its column carne were 
thick and rigid. The heart weighed sixteen ounces. The 
cavity of the left pleura was quite obliterated by old adhesions, 
as was that of the right posteriorly. The left lung was healthy, 
excepting a patch of pulmonary apoplexy near its base. The 
right lung was solidified throughout, of a dull grey colour, and 
perfectly solid consistence ; no part was found to float in water. 
All the other organs were healthy. 


III. THORACIC ANEURISM(?.) 
Under the care of H. A. Prrman, M.D. 
[Communicated by G. G. Rocers, M.D., Medical Registrar.] 


S. F., aged 37, a married woman, came under Dr. Pitman’s 
care on November 15th. For many years she had been 
subject to winter cough, but was otherwise healthy. Ten days 
before admission she was attacked rather suddenly with cough 
and dyspneea and violent palpitation. There was severe cough, 
muco-purulent expectoration, and great distress of breathing, 
the respirations being of a jerking character, and averaging 
fifty per minute. Her face was flushed, and she was unable 
to lie on the left side. She also complained of cold feet and 
aching in the loins. The urine was scanty, high coloured, and 
contained the faintest trace of albumen. There was some dis- 
tension by fluid of the abdomen; the action of the heart was 
very irregular; the pulse 117, weak and alsoirregular. A diu- 
retic mixture was given, and the bowels cleared out by calomel 
and senna. There was less cough and dyspnoea next day, 
although the palpitation remained. The pulse was 90, feeble 
and irregular; the respirations 48 per minute. 

November 17th. She could lie down with comfort, and 
was, on the whole, easier; but she complained of aching pain 
across the chest, and of great difficulty in swallowiug solid 
food. Even when swallowing fluids, she said something seemed 
to “meet them in the throat, and send them back.” The 
respiration was still of the same jerking character, and in the 
larger bronchi a peculiar murmur could be heard, as if air 
entered with difficulty. Accompanying the inspiration was a 
hoarse murmur, most marked at the top of the sternum; and 
a second slighter murmur was detected with the expiration, 
the air seeming to encounter some obstacle in passing and 

assing. Both these sounds were loudest towards the left 


e. 
November 20th. The left pulse was more irregular than 
the right, and the action of the heart was intermittent. The 
expiration was very prolonged on the left side. Below the 
left clavicle was a kind of faint thrill or fremitus, which was 
-not perceptible to the hand placed over the corresponding 
spot on the right side. The respirations varied from 50 to 60 
minute. Between the scapule indistinct pulsation could 
be felt; and the same murmuring sound was heard over the 
large bronchial tubes. Pressure under the left clavicle caused 
considerable pain; elsewhere percussion did not hurt her. 
November 23rd. She was easier; her cough and expectora- 
tion had very much diminished; and, as these were the imme- 
diate disease for which she came under treatment, she was 
discharged, “relieved”, a few days later. 
Remarks. In the second of these cases, the extended im- 
of the heart, taken in connexion with the appearances 
revealed at the post mortem examination, may induce the ques- 
tion, whether the dilated auricle itself was the seat of pulsa- 
tion, owing to the introduction of blood per saltum through the 
auriculo-ventricular opening at each contraction of the heart. 
There was no murmur, no dysphagia, and none of the charac- 
teristic pain in the back, on which Dr. Fuller lays such stress 
in cases of thoracic aneurism. The case, with its pulmonary 
congestion and general venous obstruction, is almost the fac 
simile of one which came under the care of Dr. Stokes in the 
Meath Hospital, and which he bas related in his chapter on 


“ Dilatation with or without Hypertrophy”. In the third case, 
many negative signs were present which were of value in 
assisting to fix the diagnosis. More directly suggestive of 
aneurism were the thrill under the left clavicle, and, although 
not mentioned in the notes of the case, a rough and prolonged 
murmur, distinct from that connected with the bronchi, and 
which was only heard by a few during the latter part of her 
stay in the Hospital. There was nothing in the patient's 
general aspect to indicate malignant disease, and she left with 
improved looks ; yet neither in the first case which is here re- 
corded, judging from appearances alone, would any one have 
hazarded the conjecture of a malignant rather than an aneu- 
rismal tumour. 


ST. BARTHOLOMEW’S HOSPITAL. 


I, WARTY GROWTH ON THE TONGUE, REMOVED BY THE 
ECRASEUR. 


Under the care of J. Pacret, Esq. 
{From Notes by E. Barker, Esq, House-Surgeon.] 


Susan S., aged 42, was admitted on November 25th. She had 
noticed a lump on the side of the tongue for nine weeks, some 
roughness having been perceptible during about twelve months. 
She applied originally as an out-patient, under Mr. Paget's 
care. The lump soon ulcerated; it was treated for about six 
weeks with the free administration of iodide of potassium, but 
without benefit. She stated that she had always enjoyed per- 
fect health, and never suffered from any constitutional disease. 
It was determined to remove the tumour with the écraseur ; 
and this was effected on November 28th. She was brought 
under the influence of chloroform. Curved needles were 
passed below the diseased mass ; the tongue was secured by an 
assistant; and then the chain of the écraseun was passed below 
the needles, and gradually tightened. Thus the tumour was re- 
moved in a few minutes, without any bleeding. The wound 
was nearly healed, and the patient discharged on December 
15th. The tumour was examined, and proved to be of the 
epithelial variety. 


II, A SIMILAR GROWTH REMOVED WITH BONE-FORCEPS. 

On the same day, Mr. Skey removed a similar growth from 
the side of the tongue by a sort of extempore écraseur. This 
consisted simply in grasping the tongue below the tumour 
with a pair of cutting bone-forceps; and, after about one 
minute’s pressure on the part, forcing the bone-forceps through 
the substance of the tongue, thus contusing the vessels. The 
separation was then completed with a knife. Little or no 
hemorrhage ensued. The man did not take chloroform, and 
went home immediately after the operation. He was seen a 
few days afterwards, when the wound was progressing favour- 
ably. 

Perhaps this case may furnish a hint for some of our readers, 
when obliged to operate in situations where no regular ortho- 
dox armamentarium is at hand. Of course it should be re- 
membered that all plans by which the parts are contused, as 
well as cut, preclude the possibility of union by first intention. 


CENTRAL LONDON OPHTHALMIC HOSPITAL. 


I. CLOSURE OF THE PUPIL FROM ADHESION OF THE IRIS TO 
AN OPAQUE CAPSULE: INCISION OF THE IRIS, 
AND REMOVAL OF THE CAPSULE, 


Under the care of Haynes Watton, Esq., Surgeon to the 
Hospital, and to St. Mary’s, Paddington. 


Tue patient was a middle aged female, feeble, and very thin. 
The right eye was disorganised, from repeated attacks of in- 
flammation. The left was but a wreck of disease: the cornea 
was opaque to a slight extent in the very centre, and cloudy in 
other parts; the sclerotic was discoloured and vascular; the 
iris puckered and bulging; and the pupil, much contracted, was 
adherent to an opaque capsule. 

Mr. Walton saw the eye several times before he decided on a 
course of action. He satisfied himself that there was no longer 
present any active disease, and that the perception of light 
showed the retina to be sufficiently intact to admit of an 
attempt at relief. The plan he proposed he was enabled to 
carry out. The cornea was divided at the side to an extent 
that would allow the lens, if present (and which would neces- 
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sarily be opaque) to be taken out, and the iris incised close to 
the pupil. These steps were effected with a lancet-shaped iris- 
knife. The external lip of the wound in the iris was drawn 
out, and a portion cut off with a pair of scissors. There was 
no lens, absorption of this body having taken place. The 
opaque capsule was most readily removed with a pair of small 
forceps, the adhesion to the iris proving to be but delicate. 
The artificial aperture was not, as might be supposed, too 
large ; on the contrary, it was rather under size; but it was ad- 
vantageously placed, being behind the most transparent part of 
the cornea, and sufficed to afford useful sight. When the iris 
has undergone structural change, it is difficult to make an 
aperture of sufficient magnitude ; and there is a tendency in the 
new hole to get less. 

This is just the kind of case that used, but a few years ago, 
to be considered irremediable. Tyrrell’s operation of drilling 
was introduced to overcome the difficulties, and it is a method 
possessing merit; but where the pupil is very much contracted, 
as in this example, the clearing of it as far as possible might 
not, after all, make a sufficient entrance for the light. Again, 
when there is central opacity of the cornea, it is inapplicable. 
We see here, then, a marked instance of what we will venture 
to designate gs progressive ophthalmic surgery. 


II, EXTRACTION OF OPAQUE CAPSULE AFTER THE OPERA- 
TION FOR CATARACT, 


Under the care of Haynes Watton, Esq. 


A youth, who had undergone operations for cataract, had one 
of the pupils obscured by opaque capsule, which was disposed 
in a manner difficult to be got rid of according to the general 
rule of practice. It lay as a continuous membrane over the 
vitreous humour. Very often it is impossible to depress 
capsule so cireumstanced, as it will rise as often as pushed 
down. Moreover, it will spring back to the former site even 
when a considerable portion of the circumferential attachment 
has been torn through. Neither was it most favourable for 
being rent with two needles. The measure most suitable, 
according to Mr. Walton, and that at the same time the least 
injurious to the eye, was extraction. The incision in the 
cornea must always be proportioned to the body to be removed: 
it must be ample, but not longer than is required. Mr. Walton 
suspected that the sharp canula forceps might be used, and 
they were employed with effect. This elegant and scientific 
little instrument, of French invention, is figured in Mr. Wal- 
ton’s work on the Eye. The blades are brought into play by 
a canula, which encloses them, shutting when the canula is 
pushed forwards, and opening when it is withdrawn. The 
degree of their expansion may be graduated by allowing more 
or less length of blades for the canula to work over—an altera- 
tion which is provided for by the screw at the shoulder of the 
instrument that secures the stem of the blade. The larger 
and sharper blade is perforated about the centre, to receive the 
hooked end of the other; and the surfaces, where the two come 
in contact, are crosscut, like common forceps. The sharp 
blade should be sufficiently keen to enter the cornea readily; 
and the lesser should have its edges so levelled that there 
shall not be any projecting angles, or any obtuseness to impede 

netration. The great advantage of this beautiful appliance 
is, that it completes by itself all that is required, the aid of any 
other instrument being dispensed with. If properly used, the 
aqueous humour may generally be retained till the capsule is 
withdrawn—a great desideratum. When the capsule is in too 
large a mass to be extracted after this method, Mr. Walton ex- 
cises the cornea with an iris-knife, and often employs the 
blunt canula foreeps—more frequently, perhaps, than any 
other description of forceps. 


III, PTOSIS AND LAGOPHTHALMOS (oR PARALYSIS OF THE 
ORBICULARIS PALPEBRARUM) IN THE SAME INDIVIDUAL. 


Under the care of Haynes Watton, Esq. 


Mr. Walton pointed out that there was a peculiarity in the 
affection of different nerves on the two sides of the face, and in 
the paralysis being confined to single muscles. A very dissi- 
pated looking man, 50 years old, restless and excitable, pre- 
sented himself with slight ptosis of the left eye, and slight 
paralysis of the orbicularis of the other; so that he could not 
close the eyelids completely, and less effectually when the 
opposite eye was kept open. There was ptosis alone, the 
levator palpebre being solely affected, while the orbital muscles 
were healthy, and vision was intact. The lagophthalmos, too, 


1041 


was the only evidence of any facial paralysis on that side. 
There was not any pain in the course of the nerve, nor at the 
root of the ear; nor was hearing affected. The circulation was 
languid, and the appetite defective. The history accorded 
with the man’s appearance. He smoked in excess, and he 
drank freely, in excuse for which he assigned mental distress. 
The paralysis in each instance had been slow, having been ob- 
served for several days, and was increasing. 

It was evident that the most essential part of the treatment 
was to effect a change in the patient's habits; and proper ad- 
monition was given. Sulphuric ether and aromatic spirit of 
ammonia, in decoction of bark, were prescribed. We watched 
the case for three wecks. The smoking was considerably ree 
duced; all but the pipe after breakfast—the darling one with 
all smokers—having been left off; and the potations reduced 
to malt liquor. Improvement was soon marked. His medi- 
cine was changed to iron and quinine. When we last saw him, 
the ptosis no longer existed. The insufficiency of the orbicu- 
laris palpebrarum was yet apparent, but less. He ceased his 
attendance abruptly—a common termination amongst out- 
patients, when a surgeon most desires to watch a patient 
longer. 


Original Comnwnications. 


ON THE EFFECTS OF SACCHARINE DIET IN 
DIABETES MELLITUS. 


By Tuomas Witu1ams, M.D.Lond., Physician to the Swansea 
Infirmary. 


Tue Britis Mepicat Journat for November 14th contained 
a paper by my friend Dr. W. Budd, of Bristol, suggesting, at 
the prompting of Mr. Augustin Prichard, the use of sugar as a 
remedy in diabetes. 


In common with others, I read the letter in question with 
mingled smiles and astonishment. But knowing, from per- 
sonal acquaintance, that both Dr. Budd and Mr. Prichard were 
men of thought and sagacity, and feeling assured, from their 
known industry and literary habits, that they must be familiar 
with those researches which in France and in this country 
have, although recently, brought the pathologist so near to a 
correct solution, not only of the seat, but of the nature of 
diabetes, [ resolved to put the suggestion into practice. 

It has been my lot to have, during the last few months, no 
fewer than three cases of this disease under my care. 

In one, death speedily took place from exhaustion, In de- 
fiance of everything that was done, the specific gravity and the 
quantity of urine continued considerably above the normal 
standard for the two last months of life; and, although a 
remarkably powerful, corpulent, and athletic man, the patient 
rapidly sank. There was no intercurrent complication. He died 
from pure exhaustion. The loss of flesh was inconsiderable ; 
but the specific gravity of the urine for some time before death 
varied between 1050 and 1060, and the quantity between six 
and eight quarts in the twenty-four hours. 

In the other two cases the conditions are much less active. 
Both patients are still alive, and are gentlemen, of the ages 
respectively of 34 and 38, Both are thin, hard, wiry-looking 
persons ; in both the disease has endured for a period of nearly 
two years. In neither has any loss of flesh or weight occurred 
during the last six months. Both are also similar in this 
respect—that the urine for many months has preserved an ex- 
traordinary uniformity in volume and specific weight. Both 
bear testimony to the fact that unusual muscular exertion of 
any kind, if it does not increase the quantity, is sure to aug- 
ment the specific gravity of the urine to a degree corresponding 
to the severity and duration of the labour. This observation 
is one not devoid of interest. From it, it may be argued that 
whatever increases a general tissue change throughout the 
body, will add to the solids, of the urine. Such a method of 
reasoning is, however, vague and liable to many fallacies. A 
better explanation may be arrived at. 

The opportunity afforded by these two cases induced me to 
make trial of the plan of treatment suggested by Dr. Budd, 
The opportunity was as highly favourable. The symptoms 
were quiescent and stationary. The patients were intel- 
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lectual men. Each was eager to discover a new remedy 
.for a disease with which he was profoundly disgusted. Each 
received the proposition, which emanated from the genius of 
my Bristol friends, with a perfect transport of joy. “ What!” 
they exclaimed: “To give us sugar and saccharine food, the 
forbidden fruit of so many months—that which science has so 
long and so peremptorily interdicted! By Jove! there can be 
no method in the madness of medical men! To-day they are 
allopathic ; to-morrow enthusiastically homeopathic! But we 
will submit to the proposed experiment.” 


It should be stated that between these two gentlemen there | 


was no concert. They were unknown to one another, and 
lived in distant parts of the country. 

I proposed that each should first return to common mixed 
food—including the use of sugar at breakfast and tea, ordinary 
bread at every meal, vegetables, and malt liquor. 

It should, of course, be understood that before this experi- 
‘ment both these gentlemen had rigorously adhered to a non- 
saccharine dietary ; that in Case a the urine had scarcely ever, 
for six months previously, varied from 1040 in specific gravity, 
and three pints in quantity in the twenty-four hours; that in 
Case B the conditions were very nearly the same, although not 
quite so unfluctuating. i 

In twenty-four hours after the change of diet in Case a, the 
urine increased from three pints to four pints and a half, and 
from 1040 in specific gravity to 1042. In forty-eight hours 
under the same diet the quantity rose to five pints and some 
ounces, and the specific gravity to 1050. In another twenty- 
four hours, being the third day from the commencement of the 
experiment, the volume rose to six pints, and the specific 
gravity to 1056. 

Case B exhibited almost precisely the same change. The 
urine increased in quantity and density in the same time in an 

-equally remarkable degree. 

Neither of the patients could be prevailed upon to continue 
the experiments any longer. Both grew rapidly worse in every 
respect, and became greatly alarmed. The thirst grew more 
and more unquenchable. The skin became drier and drier; 
the bowels were every day more constipated; the mind passed 
from a calm state into a condition of rapidly increasing excite- 
ment, in one bordering almost on mania. The symptoms in 
every sense exchanged the passive for the active condition. 
Both patients regained their former tranquil feelings by the 
use of opium for three or four nights; and it was only slowly 
that the urine returned to its former physicial properties. 
‘These two gentlemen emerged from this ordeal with the deeply- 
rooted convictions that the old system was the best; that prac- 
tice is above and beyond theory; that the rule of contrarieties 
= — to that resting its airy claims on fancied simili- 

udes. 

I do not wish either to disparage or to discourage my friend 
_Dr. Budd. His meteoric idea, although not new, came upon 
~ me with convulsive and startling effect. I have found that his 
theoretic prophesies have alarmed me in actual practice. In 


_ his own able hands the results may be different. Let him give. 


them to the world! 


_ It seems to me that the results obtained through the preced- 
‘Ing experiments lend a striking confirmation to the views 
- lately advocated by Dr. Harley, of University College. (British 
and Foreign Medico-Chirurgical Review, July, 1857.) Dr. 
Harley proves, by an ingeniously devised series of experiments, 
. that. certain, irritating substances (chloroform, ether, methyl- 
ated spirit, ammonia, ete.;) injected into the portal system of a 
: healthy animal, are capable of exciting that irritation of the 
liver, which, in a very short time, is followed by the appearance 
of sugar in the urine. pins 


__ This is undoubtedly the fact. Dr. Harley differs from M. 
“Cl, Bernard as to the explanation. I have no hesitation in 
‘siding with Dr. Harley, and maintaining that irritating sub- 

stances introduced into the portal system augment the gluco- 

genic function of the liver, by stimulating the hepatic branches 
of the pneumogastric nerve, by which the stimulus is trans- 
“mitted to the spinal centre, and thence reflected through the 
‘“splanchnic system upon the secerning cell-system of the liver; 


and that, by parity of reasoning, the sugar, in my human ex-. 


either in an entirely unchanged, or in a 
form, into the portal system, acted in the 
‘upon the hepatic branches of the 


,periments, entering 
partially whskenget 

same manner as an irritant 
‘pMeumogastric nerves, 


CASES OF NERVE-DISORDER, RECORDED WITH 
REFERENCE TO THE PROBABLE OPERATION 
_ OF MALARIA AS A CAUSE. 


By C. Hanprietp Jones, M.B., F.R.S., Physician to 
St. Mary’s Hospital. 


Serres IT (concluded.) 

Case xxur. L. M., aged 16, a plasterer’s Jabourer, was ad- 
mitted May 25th, 1857. He never had ague, and has lived all 
his life in Marylebone. He has been ill six weeks. He was 
“red in the face and fat” when he was first taken ill, but is now 
extremely anemic. The skin is warm; the pulse weak; the 
bowels regular; the tongue coated. At the beginning of his 
illness he had cold shivers, and has the same now from 2 to 4 
A.M. every day; he gets hot then for two or three hours, and 
afterwards has sweating, There is no enlargement of the 
spleen or liver. He was ordered to take two grains of disul- 
phate of quinine every two hours. 

May 28th. He has not had the shivers nor been feverish 
the last two nights; he feels only weak. The quinine has pro- 
duced buzzing in the ears, The skin is cool; the tongue 
whity. - 

a eaten disulphat. gr. ij; ferri sulphatis gr. iv; acid. sulph 

dil. q. s.; aque Zi. M. Fiat haustus quater die su- 
mendus. 
He was ordered to take a drachm of cod-liver oil three times a 


day. 

June 30th. He looks and is better, but is still very far from 
strong, and has traces of febrile paroxysms still hanging about 
him. The medicine was not cuntinued more than about a 
week since last visit. ‘ 

This case of quotidian fever seems to have been of purely 
London origin. 

CasE xxiv. G. R., aged 32, a carpenter, generally has good 
health. He has been ill three weeks. He was taken ill”at 
Dever, with shivering occurring every night, followed by violent 
sweating ; he had pains in knees and soles of feet. He still 
shivers every night, more or less; but has no sweating. He 
complains of debility, pain at the back of the head, and ex- 
haustion on the least exertion; has bad nights, and no appe- 
tite. The pulse is very feeble; the tongue is covered with 
white capped papille ; the skin is cool; bowels costive ; urine 
of dark colour. He has pain across the loins, and in the left 
shoulder. The stomach and intestines are shrunken; there is. 
no enlargement of the spleen or liver. The thoracic organs 
are healthy. Iodide of potassium, with carbonate of ammonia 
and tincture of cinchona, were given at first for three days, 
with two doses of calomel and colocynth, but without any 
advantage. 

July 22nd. The stomach can only retain milk and beef-tea. 
He is so feeble he can hardly stand. The bowels are confined. 
There is no epigastric tenderness. He was ordered to take 
three grains of disulphate of quinine three times a day. 

July 25th. There is no sickness; but he takes only milk and 


‘arrow-root. The tongue is less coated;.pulse very weak. He 


is extremely weak. The urine is exceedingly dark coloured. 
The quinine was ordered to be taken four times a day. He had 
a chop and half a pint of porter. 

July 28th. He feels hungry, and is much better ; the tongue 
is much cleaner; pulse still very small and weak; urine still 
very dark, specific gravity 1020, not alvuminous. 

August 5th. He is improving, getting stronger. 
is much lighter coloured. 

August 12th. He was discharged, well. : 

Remarks. The above is a good instance of malarious dis- 


The urine 


‘ease, the pyrexial symptoms having receded so as to be only 


obscurely marked, and little more of evident derangement 
existing, except profound debility and disorder of the digestive 
functions. The urine alone retained the febrile character, its 
deep colour indicating a great amount of waste, especially of 
the red globules of the blood. Its amount was not measured, 
but I think I can be sure it was not below the normal. I do 
not know that Dover is considered a malarious place ; but there 
can be no doubt of the nature of the above case; and a good 
many instances of ague have come under my notice the last 
year in persons who appeared to have received the infection in 
Kent. I believe practitioners would often do well to inquire, in 
cases of obscure disorder, whether their patient might not have 
brought infection with him from. some seaside or other place 
he had lately visited. Pg ie, 
Case xxv. G. N., aged 56, a smith, was admitted February 
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28rd, 1857. He had been ill during the last nine months with 
intense pain following the course of the sciatic nerve in the 
right thigh, passing then down outside of the knee and along 
the shin. ‘The pain seems to weaken the leg. He has pain at 
the precordia on drawing a long breath, and between the 
shoulders. The skin is cool; the pulse feeble. He feels very 
weak. He is ruptured, and wears a truss on the right side. 
An ointment, containing fifteen grains of veratria to the ounce, 
was applied to the leg. 

BR Cinchonine gr. iij; ferri sulphat. gr. v; acid. sulph. dil. q. 
S.; Spiritis etheris sulph. comp. 3ss ; aque 3j. M. Fiat 
haustus ter die sumendus. 

He improved steadily on this treatment. 

March 23rd. There is very little now of the pain in leg and 
loins; but he had violent pain in the stomach on the 2lst, 
which is better, but has not yet ceased. 

March 30th. The sciatica has ceased, but the limb remains 
weak. A return of the stomach pain was stopped by half a 
drachm of laudanum in brandy and water; but he has had for 
several days intense frontal pain. The head is hot. 

The same treatment, increasing the dose of cinchonine one 
grain, and giving a drachm of cod liver oil three times a day, 
after April 27th, was continued till May 25th, when he was dis- 
charged, cured. 

Remarks. The shifting tendency of the nerve-disorder in this 
ease is the point I wish to remark, as indicating the existence 
of a poison affecting the system, rather than any local cause. 
There was also the marked debility so usual in these cases. 
In proportion to the length of time the disorder has existed 
must be the time requisite to effect a cure. This is a point 
which both patient and physician do not always sufficiently 
keep in view. 

Case xxvi. M.P., aged 56, married, residing near a canal, 
was admitted June 18th, 1856. She complained of palpitation 
coming on at intervals, attended with pain, numbness, and 
powerlessness in the left arm, side, and leg, and some faint- 
ness ; there was also some atonic dyspepsia and shortness of 
breath. Arsenic, with ammonia and cascarilla, benefited her a 
good deal. 

July 30th. A patch of syphilitic eruption (tubercular) 
showed itself about one knee, for which she was treated by 
iodide of potassium, ete. After some slight febrile paroxysms, 
severe pain about the precordia, and the occurrence of a small 
node on the right ulna, the syphilitic symptoms receded; but 
from October 25th she began to suffer severe neuralgia of the 
right forearm, extending from the elbows to tips’ of fingers, 
which was aggravated at night, and destroyed at last her rest. 
This yielded to ten grains of disulphate of quinine three times 
a day, ordered on November 3rd. By November 10th, she felt 
only a “ little shoot” now and then, which passed away immedi- 
ately. The medicine caused dimness of vision and giddiness. 
She was much stronger. Quinine and iron were then given, 
with a little opium, till December Ist, when she was dis- 
charged, very fairly well. It was interesting to observe that a 
fright produced a very severe return of the neuralgia for twenty- 
four hours after it had quite ceased for some days. The urine 
before the administration of quinine was very copious, and like 
water. After she had improved a good deal, it was in much 
less quantity, and of higher colour. 

Remarks. In this case, we meet again with the question of 
the canal influence. I believe myself that it had to do with the 
production of the neuralgia. The syphilitic eruption and node 
complicated the case, but appeared to be a distinct affection. 
The diminution of the flow of urine, under the use of quinine, 
dndicates a toning action upon the afferent arteries and the 
Malpighian tufts of the kidney. 

Case xxv. E. H,, aged 10, was admitted March 23rd. She 
had been ill above a year. She vomits up most mornings, 
when she wakes, a great quantity of yellow and slimy matter. 
The vomiting is attended with pain at the lower part of the 
sternum ; it used formerly to occur at various times in the day. 
There is no epigastric tenderness. She has better appetite in 
the evening than at other times. The pulse is very feeble and 
small; the skin cool; the tongue whity. The abdomen is 
rather large. No regular treatment was carried on till about 
a month later, when she was suffering from violent pain in 
both temples, and with the vomiting, which now occurred 
alternate mornings. There was a dark rim under the eyes; the 
tongue was coated; the eyelids weré tremulous. The pain of 
head was worse at night. The bowels were costive. She was 
under. steady medication from this time to June 22nd, when I 


sent her to the Convalescent Institution at Walton. Strychnia, | 
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quinine, and iron, with cod-liver oil, were the remedies em- 
ployed, variously combined. These were of decided benefit ; 
the head pain and the vomiting ceasing for more than a week, 
and the sleep being much better. It was very noticeable, 
when she relapsed, what a dark rim appeared under the eyes ; 
she had at the same time all the aspect of profound depression 
and debility. The idea of some latent cerebral disease, of 
course, was present to my mind; and this suspicion was further 
increased on June 5th, when, with a relapse, there was a his- 
tory of her squinting occasionally ; and she averred to me her- 
self that she saw three pens when I showed her one. Still the 
debility was so marked that I trusted to follow its indications ; 
and I think rightly, as, after giving her strychnine, iron, and 
quinine, in combination, she was much better for nine days. 
When I saw her at the last date, there was a patch of sub- 
conjunctival extravasation, the pain was better, and there was 
no sickness. She then went to the Convalescent Asylum, but 
was much worse there, and only remained four days. I have 
now seen her again (November 13th), and find her, after 
having been in the hands of another physician at a Dispensary, 
in about the same state as when I first saw her. She is very 
weak and prostrate; has much head pain and vomiting, but no 
paralysis or other symptoms of cerebral disease. The head is 
sometimes quite free from pain, and one side is affected. 

Remarks. The evidence which seems to justify the conclu- 
sion that this case was one of (aguish) nerve-disorder, and not 
cerebral disease, is—(1) the length of time the malady has 
continued without the occurrence of any symptom certainly 
declarative of organic change; (2) the very decided benefit - 
obtained from tonic remedies, which would, in all probability, 
have been injurious in cerebral disease; (3) the remarkable 
debility, with the increase of which the pain and vomiting also 
became aggravated. The suggestion which the case offers is 
worth bearing in mind; viz., that cerebral disease may probably 
be simulated by such a state as above described. The sub- 
conjunctival extravasation is an interesting phenomenon, and 
and one which I think has no little resemblance, in the way of 
causation, to purpura. Certainly I have known this disorder 
to disappear under iron and quinine, with a generous diet, 
without any special modification of the latter. I have seen an 
excellent paper from the pen of Dr. Hyde Salter, dwelling on 
the same point, which I regret I cannot at present find so as to 
refer to it. 

The following brief notices of cases afford evidence of the 
effect of residence in London in originating or developing 
aguish disorder. 

(a) A hard worked medical man, resident in Paddington for 
eleven years, informs me that, so far as he knows, he has never 
been in districts where ague is prevalent. About four years 
ago he suffered from distinct quotidian, and is still subject to 
recurrences of similar disorder. 

(b) May 15th, 1856. J. T., aged 48, has always had good 
health, except ague twenty-six years ago at Howe, in Kent. He 
has lived at Paddington or at Kensal New Town eighteen 
years. About six weeks ago he went down to Uxbridge to do 
bricklaying work for two or three days ; he worked on a wide 
open common. In three days after his return quotidian ague 
commenced. 

(c) E.S., aged 19, female. March 19th, 1856. Lived, until 
the last five years, at Wisbech, in Cambridgeshire ; since then 
in London. She has tertian ague, which commenced in the 
course of the last year; never had it before. : 

(d) An eminent surgeon, after suffering for two or three 
weeks from great depression of nervous power, and inability for 
exertion, had decided aguish attacks in the beginning of Feb- 
ruary, 1857, which were cured by quinine and sleeping out of 
town. He had ague once twenty-five years ago at Sheerness. 

(e) June 5th, 1857. G.S., aged 30, works iu sewers. He 
was in Kent ten months ago; no one had ague in the place to 
which he went; he remained there fourteen days, After this 
he returned to Paddington, and has been working there ever 
since, not near the canal. Tertian ague began nine weeks aga; 
it ceased after treatment in six weeks; but ever since he has 
had neuralgia of both sides of the chest at the lower parts, with 
sinking sensations, and occasional burning heat flushes. 

(f) L., aged 19, a medical student, residing not far from tle 
Paddington canal, has a-decided attack of ague, never having 
suffered from it before, nor having resided in any known 
malarious district. 

(g) May 13th, 1857. S. A.,f.,aged 15. About fourteen days 
ago she had tertian ague for the first time. It came on with- 
out any known cause; she fell down suddenly faint, and on re- 
covering perspired freely. She is a servant, and sleeps in a 
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kitchen. She came from Norfolk to London ; there is no ague 
in the part of Norfolk from which she came. 

(h) May 5th, 1857. <A policeman, aged 25, on night duty, 
had tertian ague, the rigors occurring every other night. He 
was previously a carman at Maidstone, of most abstemious 
habits. He had no ague before he came to London, where he 
had been about eleven weeks before the attack occurred. He 
lived in Walbrook, in the City. 

(i) June 16th, 1857. W. E., aged 11, born, and always liv- 
ing in Paddington, has had ague of quotidian type three months; 
none last fourteen days; but is without appetite, languid, and 
prostrate. The liver and spleen are considerably enlarged. 

Summary. The morbid phenomena described in the preced- 
ing series are all referrible to a lowering or derangement of the 
nervous force in one or more situations. The brain may suffer, 
or the spinal cord, or the cardiac nervous centres, or those of 
the stomach or other abdominal viscera, or the vaso-motor 
nerves of other parts, or any sensory or motor nerve. Paralysis 
of the sympathetic nervous system will afford a reasonable ex- 
planation of the febrile attacks that have been often alluded to. 
(Vide Virchow’s and Parkes’ writings.) The disorder of the 
nervous power sometimes has, at least for a time, more of the 
nature of irritation than of simple prostration. 

The a that now suggests itself is, are we to consider 
these phenomena as produced by a malarious miasm, or by 
merely common causes? To aid in answering this question, I 
adduce the following considerations: 

1. It cannot be affirmed that malaria may not be generated 
wherever a moist surface is undergoing the process of drying. 
There are many well-known facts in proof of this; I will only 
adduce the following, which was kindly communicated to me 
by Dr. J. Marston. The whole crew of a ship, laden with wet 
deals, became affected with intermittent fever during a voyage 
from Norway to Lowestoft, and recovered on being landed and 
treated with quinine. The case was not a solitary one. In 
another instance quinine was of no avail as long as the crew 
remained on board the ship. 

2. The metropolis is within reach of malaria transported 
from the low ground along the banks of the Thames. 

3. Some cases of ague do certainly occur which seem to have 


been really produced in London; and in various others a pre- | 


disposition long dormant has been rendered active again during 
a London residence. 

4, The action of malaria is by no means limited to the pro- 
duction of intermittent and remittent fever. Dysentery, neur- 
algia, and a multitude of other morbid states are unquestion- 
ably produced by it. It may require much acumen to distin- 
guish the non-malarial from the malarial disorder, and perhaps 
is not always possible. Yet the coexistence of marked debility 
and depression, or of paroxysmal fever, the failure of other 
remedies, and the success of quinine and the like means, or of 
change of air, will often ents us to distinguish clearly. If 
we meet with such cases we have almost as much proof of the 
presence of malaria as if the disease were an ague. When, for 
Instance, we meet with marked neuralgia, not dependent on 
gout or rheumatism, or any local irritating cause, prone to re- 
lapse, somewhat shifting in its locality, and benefited by 
quinine, iron, etc., and by a pure bracing air, I believe, in the 
great majority of cases, it is truly of malarial origin. 

5. Several good observers are of opinion that there exists a 
real affinity between cholera and ague; that the former has 

_much resemblance to the so-called pernicious fevers.. This 
view I quite concur in, as well for other reasons as from having 
myself experienced, during the last cholera epidemic, an attack 
which appeared to those who witnessed it to be most like ague, 
but which was evidently the effect of choleraic poison. Again, 
other good authorities have remarked a connection between 
ague and influenza; vide some remarks of Dr. Headiam Green- 
how, quoted in a previous paper on malaria, published in this 
JournaL. It ought, I think, to weigh with us in some measure 
that both cholera and influenza, though in somewhat milder 
forms, show a tendency to become naturalised among us. 
Cholera revisits us at short intervals, and every now and then 
we have catarrhal affections prevailing which we are obliged to 
call influenzal. Surely this shows that we live under the in- 
fluence of some peculiar constitution, which favours the recur- 
rence of these disorders. Of both cholera, aguish disease, and 
influenza, it may, I think, be stated that prostration of strength 
1s one of their most marked features, distinguishing them. from 
other affections more or less similar. 

My own reply to the question proposed above is, That there 
does prevail in and about London, at the present time, a morbid 
influence, which affects the weakly and predisposed in such a 


way as to produce disorders, whose main character is the pro- 
stration or derangement of nervous power in some part or other, 
and which exhibit, in not a few instances, a decided resem- 
blance to the ordinary effects of marsh malaria. The exact 
origin of this influence I cannot pretend to determine; I in- 
cline to the view that it is partly of a general, partly of a local 
nature. 

While I am fully aware that the mind may easily get so pre- 
occupied with one idea that it can take in no other; and while 
I have endeavoured to guard against this error, it yet does 
appear to me that such forms of disease as I have sketched 
above are those which prevail most at the present time, at least 
about the metropolis. I would only ask practitioners, in caring 
for perplexing cases, to allow the view I have suggested to enter 
into their consideration. 


THE PHYSIOLOGY, PATHOLOGY, AND THERA- 
PEUTICS OF THE MOTOR FUNCTIONS OF 
THE UTERUS. 


By H. Hannotre VerRNov, M.D., Physician to the Great 
Northern Hospital; formerly Resident-Accoucheur to 
St. Mary’s Hospital. 
[Continued from page 905.] 
(continued.) 

Havin disposed of the various modes of diminishing the irri- 
tability of parts affected with hyperssthesia, so as to lessen the 
reflex motor impulses derived from abnormal eccentric condi- 
tions of the nervous system, it now remains to describe the 
various 

ut. Modes of Exciting or Exalting the Polarity of the Nervous 

Centres concerned in Parturition, and also of 
Allaying their too great Polarity. 

As a preliminary to the details of this paper, some principles 
must be laid down with respect to the use both of excitants and 
sedatives of the nervous centres. Some regard must always be 
paid to those correlations which I have insisted upon as ob- 
taining between physiology, pathology, and therapeutics. In 
illustration of this, let us imagine a case of labour in which 
birth is delayed: it is not enough to say, “ Here is ergot of rye, 
let us hasten labour.” There must be a natural connexion be- 
tween the cause of delay and the means used to obviate it, 
otherwise we shall be treading upon unsafe ground. These 
axioms may, I am convinced, be laid down as rules never to he 
reversed—as rules which tend, in the hands of competent per- 
sons, to increase the power of directing the uterus, and to pro- 
cure the almost absolute safety of the patient, in so far as the 
matters upon which they touch are concerned. 

1. Excitants of the nervous centres should be used only 
when delay arises from defective polarity of such centres— 
never in order to overcome a mechanical obstacle. 

2. Hyperesthesia, and the opposite condition of any given 
nervous centre, should, if possible, be treated by the exhibition 
of those agents which act upon the centre affected. 

3. Mechanical obstacles, of whatever kind, should invariably 
be dealt with by mechanical means, or means which will re- 
move the obstacle itself. 

Thus, by rigidly keeping up the connexion of vital defects 
with vital helps, and mechanical obstacles with mechanical 
helps, we shall run no risk of ruptures, bruises, lacerations, or 
other disasters which will be spoken of presentiy as following the 
improper use of oxytocics, or the unnecessary use of instru- 
ments. 

The conditions which declare the necessity for stimulants or 
sedatives of the nervous centres, in labour, should be very dis- 
tinctly understood and remembered; and most particularly the 
mind should not be allowed to dwell upon the pernicious idea, 
that the broad fact of delay implies a necessity for some more 
or less potent oxytocic. It cannot be too forcibly urged, that 
the proper use of stimulants of the nervous centres is not as 
additional forces to overcome obstacles, but as means of sup- 
plying the natural impulse to act when it is wanting or de- 
ficient. I have seen frequently the evil consequences of dosing 
with ergot of rye in order to compel the uterus to force a large 
feetus through passages somewhat too narrow. ‘The rapid and 
energetic contractions of an overstimulated uterus are far 
more likely to bruise and lacerate, than the careful introduction 
of forceps or lever by competent hands. The necessary: want 
of moulding and adapting movements on the part of the fvtus, 
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whether of rotation, flexion, or extension, which an excess in 
the propelling force causes, sufficiently explains why this state- 
ment is reasonable, not to mention that the soft structures of 
the pelvis resist a much stronger force of impulsion than of 
traction. An unwise fear of instruments has been the cause of 
many disasters ; and the “ meddlesome midwifery is bad mid- 
wifery” school of obstetricians have done more mischief by 
sins of omission, than every one else has done by sins of com- 
mission. The innocuous looking chocolate-coloured powder is 
a far more dangerous agent than the forceps, unless limited to 
a very definite and small class of cases—small, that is to say, 
in comparison with the numbers to whom it is actually given. 
Death of the foetus, self-inflicted bruising of the uterus, rup- 
tures of various kinds, incarceration of the placenta, and all 
degrees of metritis, are grave charges which may be brought 
against the ergot, unless skilfully used; and even then, when 
our arrow is discharged, we may find that we have “slain a 
Woman to our wounding, and a young woman to our hurt.” 
With the forceps, these dangers are unknown; for a man must 
be clumsy and ignorant if he does more damage than mark the 
face of a fetus for a week or two. The fact is, if a case is fit 
for the forceps, and the operator is fit to use them, there ought 
not to be much more difficulty in applying them effectually 
than in taking an egg out of a saucepan with a spoon. 

It follows, then, that oxytocics are to be solely confined to 
cases of pure inertia. Through whatever nervous centres we 
desire to act, and with whatever agent we work, deficient 
uterine action is the only indication for oxytocics; and this 
rule is absolute. 

Sedatives, on the other hand, have a wider range of action 
and applications, Both eccentric and centric irritations fre- 
quently require their exhibition. Excessive action of the 
uterus, transposed action of the various expulsive forces, pain, 
rigidity of the maternal passages, and some mental states, call 
for the administration of sedatives, narcotics, anodynes, or 
anesthetics—agents all of the same general intention. 

As all sedatives and all excitants of the uterus, acting medi- 
ately, do eventually, beginning at whatever nervous centre they 
may, affect all nervous centres more or less, it will not be con- 
venient to consider this part of our subject in the same 
¢categoric relation to the antecedent pathological investiga- 
tiops, as has been done with regard to eccentric medication. 
Such a plan would involve endless repetitions; and, more- 
over, it is not easy enough to say whether particular sedatives 
or stimulants belong in every case to one set of centres or 
another ; or, at any rate, to affirm that they excite this or that 
centre, and no other immediately; and even when a common 
action is established, it cannot be determined as to the exact 
share of influence felt either by one centre or another. For 
these reasons, I shall take up the various agents we possess 
seriatim, and assign them, as far as I can, their specific physio- 
logical and pathological relations ; and endeavour, at the same 
time, to fix their therapeutical value. They will be taken up 
one by one, without any reference as to whether they are 
stimulants or sedatives, because some are both, under different 
circumstances. 

Ergot of Rye has been in use for about eighty years. 
Desgranges wrote an essay on its virtues so long ago as that; 
but Dr. Stearns of New York appears to have fixed it in its 
present place in obstetrics, thirty years later. Some prejudice 
against its use seems to have arisen out of its misapplication 
On the continent; for it was condemned by the medical bodies 
of the day, and eventually it became illegal to employ it. An 
epidemic arose in Germany a.D. 1596, which appeared to be 
traceable to its presence in the rye-bread generally eaten; and, 
so far back as about the year 1100, there was an epidemy in 
Silesia, the symptoms of which closely resemble those of 
ergotic poisoning; so that this agent was nothing very new to 
physicians even when Dr. Stearns wrote, in the year 1807. 

Ergot is undoubtedly a stimulant of some nervous centre or 
centres, The idea of a specific action on the muscular fibres 
of the uterus alone is repugnant to all our scientific coneep- 
tions, and contrary to the tendency of discoveries which are 
Constantly showing the action of remedies to be referrible to 
conditions of the blood or nervous system, modified by the 
emunctories through which such agents discharge themselves 
from the body. it is desirable to settle the question as to 
whether ergot acts on the ganglionic centres, or on the spinal 
cord, at rest; but, although I am satisfied in my own mind 
upon the subject, it may perhaps not be so easy to imbue the 
minds of readers with a similar ecnviction. Dr. Tyler Smith 
has stated directly in his writings that ergot acts upon the 
spinal cord; but he adduces no reasons for the statement, be- 
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yond the general reference to reflex spinal action which per- 
vades his treatment of the therapeutics of uterine motor 
actions. I feel, therefore, the less hesitation in advocating a 
different opinion; though, at the same time, the dictum of so 
accomplished an obstetrician requires respectful consideration. 
The spinal theory of the action of ergot appears to rest upon 
the excitation of the muscular activity of the uterus which it 
roduces, and upon the convulsions which follow its protracted 
ingestion. Neither of these circumstances, however, are at all 
conclusive, because the influence ergot exerts upon the uterus 
is explicable equally either upon the assumption that it acts 
on the spinal cord or the ganglia of the uterus proper; the 
one hypothesis, as an hypothesis, is as good as the other. The 
convulsive phenomena, moreover, do not obtain until a grave 
form of blood-poisoning is produced, similar in character to 
that which results from the zymosis of the blood in sausage- 
poisoning; and, indeed, it appears that numerous forms of 
toxemia end in convulsions; so that the mere fact of convul- 
sive actions is declaratory of no specific action at all. Dis- 
organisation of the kidneys, and the defective blood-depuration 
of final stages of scarlatina and other fevers not exanthema- 
tous, are familiar instances of morbid states which have a 
common issue in convulsions and subsultus; so that these 
phenomena are of no special value. If we turn to the gangli- 
onic theory of the action of ergot, there is the prime fact of 
excitation of the uterine muscles to fall back upon, as well as 
in the spinal theory of its action. But there are other facts 
which to me have appeared conclusive. It has been, for in- 
stance, proven that ergot is useful in arresting hemorrhages, 
such as hemoptysis and epistaxis; and, as the agent is pos- 
sessed of no styptic properties, in the ordinary acceptation of 
the term, we are driven to account for its action in such cases 
by reference to an influence upon the capillaries exerted 
through the medium of the sympathetic. Ergot of rye has. 
further than this, been found useful in cases of retention of 
urine from vesical paralysis; and such cases have been re- 
corded by M. Allier, Dr. Jeffreys, and Dr. Ross, and in the 
Medico-Chirurgical Review for 1839. A crucial experiment 
has, moreover, been provided for us by the fact that the agent 
under consideration has restored the functions of the bladder 
when there has been paraplegia, and when, at the same time, 
no effect whatever has been produced upon the paralysed 
voluntary muscles. I cannot, for these reasons, resist the 
conclusion that ergot expends its influence in stimulating the 
ganglionic nervous centres, and more especially those of the 
uterus proper. 

The value of such an agent in an obstetric point of view 
must be determined by three circumstances; first, by the pro- 
portion of cases in which it produces the desired effect, and 
upon the effects not desired which it produces at the same 
time ; secondly, by the effects it produces upon the foetus ; and, 
thirdly, by its more remote effects upon the mother. With 
regard to the first of these tests, much discrepancy of opinion 
exists. Villeneuve rated the proportion of cases in which ergot 

roduced contractions of the uterus at six-sevenths of all cases 
in which it was exhibited. I have kept no account of the re- 
sults in my own hands; but the general impression on my 
mind is that it as often fails to produce any effect as not. It 
is perhaps not safe to trust to general impressions for @ posi- 
tive conclusion, but I can speak very positively as to its fre- 
quent inutility if I cannot formulate my experience into an 
exact numerical result. Failures on the part of ergot to set 
up uterine contractions may be accounted for by disease of the 
drug, or by a natural capriciousness of quality; but whatever 
explanation may be assigned, the practical fact remains, that it 
does frequently produce no discernible effects whatever; and 
here this part of the question must rest for the present. But, 
with respect to uncovenanted effects produced in the course of 
labour, it is possible to speak more certainly, and of the fre- 
quency of such effects it is not so necessary to have a numerical 
indication, because the mere fact that they do occur, ‘and that 
there is always a risk of their occurrence, is enough. In the 
first place, then, the uterine contractions excited by ergot are 
usually dissimilar to the normal rhythmical actions, being 
either partial and irregular, or violent and continuous. In the 
first instance the effect produced is pain, out of proportion to 
the advance obtained in the progress of the labour ; and, in the 
second instance, time is not given for the natural foetal mould- 
ing and movement of adaptation. The parts of the fetus are 
crowded down, as it were, upon the aperture through which it 
has to pass with too great haste, and the result is either dis. 
ruption of the maternal textures, or a difficulty which arises 
entirely from abolition of the normal mechanical conditions of 
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delivery. The power or the resistance may be destroyed; that 
is to say, the uterus may give way, or the perineum may be 
ruptured ; and, short of such extreme effects, there may be all 
grades of bruising and injurious compression. When birth of 
the fwtus is accomplished, there are still other mishaps in view; 
for the placenta may become incarcerated by the over-stimu- 
lated uterus, and its removal is not always a very easy matter 
under such circumstances. This delay and distress to the 

atient by unusual protraction of the final stage of labour 
is not at all unlikely to cost the medical attendant her con- 
fidence, especially if she happens to connect the exhibition of 
the ergot with her condition, not to mention the substantial 
evil of delay to the patient herself. If we bring ergot to the 
test of the effect produced upon the fetus, we shall find, per- 
haps, a more cogent reason for extreme care in its use than 
even those adduced above. Dr. Samuel Hardy has placed it 
beyond doubt that in the majority of cases where ergot is 
given, the pulsations of the fwtal heart become less frequent, 
sometimes irregular, and even quite intermitting for a time. 
Dr. Hardy even avers that, should the foetal pulsation be re- 
duced below 110 per minute, and at the same time become in- 
termittent, the child is generally lost, however soon after 
delivery may be effected. The modus operandi of the drug in 
destroying the foetus would appear to be threefold ; first, it is a 
powerful sedative of thé heart’s action; secondly, it exhausts 
the foetus by violent and continuous pressure ; and, thirdly, the 
utero-placental circulation is so far abrogated by occlusion of 
the venous sinuses and curling arteries, that death by asphyxia, 
or, more properly apnoea, occurs before birth. I have not 
personally verified all Dr. Hardy’s statements ; but the fact of 
reduction of the fcetal pulse and the fact of still birth I have 
seen. The third test of the utility of ergot is to be found in 
its more remote effects upon the mother. It accords with my 
experience that very serious bruising of the uterus results, in 
many cases, from the use of ergot, and that a low form of 
metritis follows such injuries. The effect of this form of 
metritis, followed a little further, is subinvolution of the uterus, 
so considerably, that at the end of a month the organ is the 
size of two fists, besides being hard, very tender and irritable, 
and very low down in the pelvis. I have heard practitioners of 
some experience express a doubt as to whether some of the 
cases of fatal metritis after labour are not traceable to the use 
of ergot. Cases have been recorded in which there appeared 
to be no doubt that death from metritis followed the exhibition 
of this drug. There is an article in a number of the Clinique 
de Montpellier of the year 1847, translated from the Spanish of 
Senor Corral y Ona, in which two cases of excessive contraction 
of the uterus following the use of ergot are detailed. Both 
women died of metritis. In summing up the value of this 
drug, I cannot but remark that it has enjoyed a great reputa- 
tion upon slender grounds; and that whenever we obtain the 
results from it we desire, we run a great risk of getting also a 
series of uncovenanted effects which detract very seriously from 
the value of those results which constitute its primary in- 
tention. 

In accordance with the principle laid down at first, the ex- 
hibition of ergot should be confined to cases of pure inertia 
uteri, It matters not how little an obstacle may be in the way, 
there is no justification in the use of ergot, or any other 
oxytocic, to overcome it, if the contractions of the uterus at all 
approach the natural standard of frequency and power. But 
in addition to the restriction as regards the quality of cases 


‘dealt with, another caution is requisite, arising out of the effect 


of the drug on the fetus. Not only ought every case in which 
ergot is given to be a case of pure inertia, but the process of 
dilatation ought to be so far advanced, and the fetus so far 
down in the maternal passages, that there is a reasonable 
prospect of delivery resulting from two or three sharp pains. 
Many a labour may be hastened by the use of ergot without 
attention to these rule; but many a still-birth, many a metritis, 
and many an incarceration of the placenta, will be the price of 
an expedition which only benefits the medical attendant—and 
him only at the cost of a moral defalcation. So strongly im- 
pressed have I been with the necessity of extreme caution in the 
use of ergot, that in the last four hundred cases I have attended 
Tam sure I have not useditadozentimes. I have even thought 
it better to do nothing than to resort to its use; but fortu- 
nately there are other means of acting upon a case of inertia 
uteri; and we may well forego the temptation to give ergot 
when we reflect upon the numerous other ways of promoting 
uterine contraction which suggest themselves to the modern 
obstetrician. 

It remains to speak of the dose of ergot, and the mode of 


exhibition. My own plan has been to give a drachm of the 
powder in some warm gin and water. The ordinary dose of a 
seruple, repeated at intervals, is insufficient, and adds to the 
risk of poisoning the fetus. It is better to give a full dose at 
once, so as to diminish the chance of absorption by the foetus ; 
and if the case be properly selected, the effect, if produced at 
all, will obtain in the course of from ten to fifteen minutes. 
The vehicle is not a trivial matter; for the cerebro-spinal 
stimulus of a glass of gin-and-water will materially assist the 
ganglionic stimulus. The etherial tincture, according to my 
observation is often rejected; and I am not at all sure that 
wether takes up all the active principles. According to the late 
Dr. Wright, of Birmingham, no single constituent of ergot is 
capable of producing the effect of the powder; and for this 
reason, as well as on account of the teachings of my own 
experience, I prefer the crude drug. It has occurred to me 
first to exhaust the drug with hot water, then with proof spirit, 
and finally with ether, and to mix the several fluids; but even 
with this method, which ensures the presence of all the con- 
stituents of ergot, I see no advantage over the powder pos- 
sessed by pharmaceutical preparations. 

Digitalis is a drug which may fairly be considered as an ap- 
propriate oxytocic in some few cases. That it should ever 
come into use as an excitant of the uterus during labour at the 
full time with a living foetus, is neither probable nor desirable; 
but in cases of abortion it deserves consideration on account of 
the twofold manner in which it produces hemostasis. As an 
emmenagogue, digitalis has been long known, and also as an 
oxytocic; and this last application of the remedy has been 
recently revived in a manner by the experiments of Mr. How- 
ship Dickinson. The agent in question would appear to have 
an extensive me of actions upon the genito-urinary system 
in both sexes. Priapism, emissions, and violent sexual ex- 
citement have been known to follow its administration in con- 
siderable doses;. and such cases are recorded by medical 
jurists. The fact that digitalis is a diuretic, a stimulant of the 
kidney (an associate organ to the uterus), is perhaps, in some 
measure, a clue to its oxytocic powers; certainly it would 
appear that many diuretics stimulate the uterus. Juniper and 
savin act upon beth organs. Cantharides excite diuresis as 
well as “ fire the lazy blood”; and, indeed, there is presumptive 
evidence that any diuretic will stimulate the uterus. __ ' 

Mr. Dickinson's experiments were made at the time he was 
Resident Obstetric Officer at St. George’s Hospital; and they 
consisted chiefly of the exhibition of the drug in cases of 
menorrhagia and hemorrhage from organic diseases of the 
uterus; it was, moreover, given to pregnant women, in whom 
it set up uterine contractions. The result as regards the cases 
of hemorrhage was that the bleeding was effectually controlled 
under certain circumstances. There were, of course, three 
possible explanations of the action of digitalis in suppressing 
the hemorrhage; first, the diminished vis 4 tergo of a more 
slowly pulsating heart might permit the establishment of 
natural hemostasis ; or, secondly, the drug might be a styptic, 
properly so-called, when absorbed into the blood; or it might 
be that the uterine muscle was stimulated to contraction, and 
that stanching of the hemorrhage arose in the first instance 
from compression of the bleeding points. The question was 
set at rest by a very ingenious experimentum crucis, which was 
made in this way. Digitalis was given in cases where the 
bleeding points were external to the uterine cavity; and again 
in cases where they were internal. In the first set of cases no 
check upon the bleeding was effected; but in the second the 
bleeding was controlled. There could be no reasonable doubt, 
from these experiments, that the hemostasis was due to the 
compression of the contracting uterus. 

As to the action of digitalis, I apprehend there cannot be 
much doubt. It is a stimulant of the organic nervous centres, 
in the first instance. The diminution in cardiac force, and fre- 
quency of pulsation, effected by digitalis, has been shown to be 
subsequent to stimulation; and it would appear that the 
rapidity with which its sedative effects follow its effects of 
stimulation is peculiar to its action on the ganglia of the 
heart. 

As regards its use in obstetric practice, I should be inclined 
to restrict it to cases of abortion in which the hemorrhage is 
considerable, or the ovum only partially detached, but so far 
adherent, and so much out of reach, as to render much manual 
interference imprudent. I have met with two cases of albu- 


minuria of pregnancy, in which digitalis was given as a diuretic;. 


and in both cases the foetus died in utero during the exhibition 
of the drug, and premature labour occurred. It must there- 
fore be regarded as a dangerous remedy in such cases. There 
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are similar cases mentioned by the late Dr. Campbell in his 
Introduction to the Study of Midwifery. There is some in- 
fluence, I should imagine, to be attributed to retardation of the 
heart's action in the hemostasis effected by digitalis. This 
consideration, and the clearly established fact that this agent 
does really excite uterine contractions, appears to me to mark 
it out as a valuable means of controlling the hemorrhage 
whieh occurs in cases of fibrous tumour of the uterus. This 
application is not strictly obstetric; but is so nearly so, that it 
appears fairly worthy suggestion here. 


[To be continued. 


CASE OF BULLET IMPACTED IN THE CHEST FOR 
FORTY-TWO YEARS. 
By Rosert Howarta Leacu, Esq., Shaw, near Oldham. 


On November 18th, I forwarded to Edward Stanley, Esq., 
F.R.S., for presentation to the Royal College of Surgeons, a 
preparation which J have had made of a part of the lung, cyst, 
and ball, which I recently removed from the body of the late 
Henry Barrott, of Fullwood, near Oldham. 

The following is a short history of the case, and’ may be 
most implicitly relied on. 

Henry Barrott was aged about 27 years at the time of re- 
ceiving his wounds. His statement is as follows: I was in 
the First Regiment of Life Guards. We were fighting in close 
column, on the afternoon of June 18th, 1815, at Waterloo, when 
I received my wounds. The ball passed through the muscles 
of my left upper arm, and entered the left side of my chest, 
fracturing two of my ribs, It could not be extracted. I was 
in the hospital at Brussels from the above date to March 1816, 
when I was discharged, with a pension of ninepence a day. 
I had an incision made into my side, while I was im the hos- 
pital at Brussels, to evacuate a large quantity of matter that 
had collected in my chest.” 

For a number of years after Barrott returned home, he suf- 
fered much, as he stated to me, from attacks of pneumonia ; 
and after I began to attend him, he was subject to inflamma- 
tory attacks in the chest, with copious-expectoration, which, 
latterly, was of a muco-purulent character. He sank exhausted 
on October 13th, 1857, forty-two years and one hundred and 
seventeen days after he received his wounds. I examined the 
body, and removed a portion of the left lung, with the cyst and 
ball, forty-two hours after death. The ball weighs 5 drachms 
and 34 grains, or nearly three-quarters of an ounce (apothe- 
caries’ weight ). 

Mr. Lund, lecturer on anatomy at the Royal School of Medi- 
cine, Manchester, having seen the parts before they were put 
up, Wished to be informed whether Barrott had coughed up 
blood, or been bled, while in the hospital at Brussels. On my 
putting these questions to the widow, she informed me, in 
reply to them, that she had heard her husband often say— 
“that he did cough up blood from his chest, and that he was 
bled in the arm twice in one day.” ’ 

I find, on examining Barrott's papers, that he was dis- 
charged on March 6th, 1816; and the cause assigned is a 
“wounded thorax and abscess in the lung”. His papers give 
him “nine years and a half servitude”. 

EXAMINATION OF THE Bopy forty-two hours after death. The 
circular cicatrices caused by the ball in the left upper arm and 
left side of the chest were still very visible. On raising the 
sternum, we found the left lung diminished in size, very much 
solidified, and firmly bound down to the ribs by strong adhe- 
sions, which resisted the knife like so much cartilage. On 
separating the adhesions, we opened a large abscess in the 
lung, which contained about a pint of foetid pus; and in de- 
taching the lung from its posterior wall, we accidentally opened 
the cyst which contained the ball, and the latter escaped for 
the moment into the cavity of the chest. This circumstance 

very much regret, but the occurrence was unavoidable, owing 
to the abscess having been opened in our endeavours to separ- 
ate the lung from the ribs. - 

Remarks. I have, as shortly as possible, given the history 
of the case, and will now venture to offer an opinion upon it, 
My own impression is, that the ball, having entered the chest 
and being nearly spent, instead of passing at once into the 
substance of the lung, glided down posteriorly between the 
lung and ribs, and, slightly wounding the lung, became fixed 
in its situation by adhesive inflammation being set up in the 
pleura pulmonalis and pleura costalis. ‘That the lung was 
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wounded, the hemoptysis proves; and that violent inflamma- 
tion followed, the bleedings spoken of by the widow, go far 
to prove. 

The preparation is in the Museum of the Royal College of 
Surgeons, where it may be seen on application to Mr. Quekett. 


THE VACCINE SCARIFICATOR AND GUARD. 
By Watrer GarstanG, Esq., Blackburn. 


AN unusually successful method of operating in vaccination 
consists in employing a little instrument, which I have de- 
signated as above, and constructed in the following way :— 
Having procured a common metallic pen-holder, with reversi- © 
ble end, and clipped off that portion of it which was intended 
for the insertion of the peu, and accordingly rendered duplex 
by compression, I had then left two small tubes, one of which, 
the larger, admitted of the other sliding into it. I next took : 
the pointed extremities of six well-tempered medium-sized 
sewing needles, secured them together by ligature, and separ- 
ated their points evenly placed in relation, by a turn of the 
thread passed between each ; these I placed inside the in-going 
or lesser tiibe, just so low down as to allow their points to— 
project outwards to one-tenth of an inch (see fig.), retaining 
them in position by means of softened gutta percha. So pre- 
pared, the lesser tube, elongated for facility of employment by 
its adaptabiljty to the other, constitutes the vaccine scarificator, . 
of which a full drawing is given (fig. 1). ‘ 
The guard is an oblong disc of ivory (fig. 2), fashioned like: 


Fig. 1. Fig. 2. 


a pleximeter, and having in the median line two holes, half an 
inch apart, of such a size as will allow the searifieator to be 
moved in a limited degree to and fro in every direction within 
their are. 

In proceeding with the operation, the vaccinator first places 
the guard in contact with the infant's skin ; and, for an obvious 
reason, he is led to prefer a spot which is anterior to the inser- 
tion of the deltoid muscle. He then takes up the scarificator 
between his finger and thumb, and abrades, in. the manner 
before mentioned, the cuticle and basement-membrane only, 
corresponding in extent to the size of a pock of variola discreta 
in its vesicular stage. By this procedure, an areola of derma 
is exposed, full of active lymphatic absorbents, and peculiarly 
susceptible of the influence of the vaccine virus, which is 
thereupon to be immediately applied, either with a lancet or 
clean ivory point, first clearing away any serous exudation by 
the touch of a napkin. If, however, the lymph be employed in 
the dry state on points (and it is by no means infrequently so 
employed), the serum serves the useful purpose of liquifying 
or dissolving it, and so promoting its absorption. ; 

Any lymph, short of what may actually have become inert 
through long keeping, will by this method generally be found 
to be successful in its result—a circumstance of some impor- 
tance, in the history of vaccination, to gentlemen in small , 
practice or in remote paris; and the union surgeon, whose 
cases in this department are ofttimes numerous, will find his 
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time also not a little economised; the little patient itself, too, 
on all occasions so full of timidity, will evince but trifling sen- 
sation of pain, on account of the dexterity of which the opera- 
tion admits in its performance. 


Periscope. 


OPHTHALMOLOGY. 
TREATMENT OF OBSTRUCTION OF THE LACRYMAL 
CANAL BY OPENING THE PUNCTUM 
LACRYMALE. 


In the Ophthalmic Hospital Reports, Mr. W. Bowman has pub- 
lished a paper on the Treatment of Lacrymal Obstructions. 
Finding the old plans unsatisfactory, he has been led to lay 
open the punctum lacrymale. The following is his description 
of the operation :— 

The patient sits in a chair and leans the head against 
the chest of the surgeon, who stands behind and bends 
over. For dividing, e.g., the left lower punctum, the ring 
finger of the left hand is placed on the skin over the lower 
edge of the orbit, and fixes it there, while tightening or 
relaxing the lower canal by a sliding movement of the skin 
upon the bone—the punctum being at the same time everted. 
The right hand now inserts the No. 1 probe while the canal is 
relaxed, and then places the probe between the index finger 
and thumb of the left hand, which holds it in the canal, and 
further everts the punctum by turning the probe downwards 
on the cheek, while the ring finger stretches and fixes the canal 
by a sliding movement of the skin outwards, toward the malar 
bone. A fine, sharp-pointed knife, held in the right hand, now 
slits up the canal on the everted conjunctival aspect, from the 
punctum, as far as the caruncle, and the probe is raised on its 
point out of the canal, to make sure that the edge of the 
punctum has not escaped division. Care should be taken not 
to slope this little incision obliquely through the tissues it 
severs, as there is then a broader surface exposed, and greater 
chance of union by the first intention. To avoid this, it is in 
all cases desirable to pass a probe across the line of incision 
on each of the few ensuing days, to break through adhesions if 
they form, and to secure . If the punctum is slit up 
when already inflamed and discharging pus, there is much less 
disposition to this primary union than when it is done for simple 
epiphora. 

Having slit up one or both puncta, as may seem desirable, 
the canals are at once probed to ascertain whether they are of 
full size. Where the fluids of the sac regurgitate towards the 
eye there is usually no contraction that may not be at once 
overcome by a full-sized probe (No. 6); but it is well to have 
noted beforehand whether regurgitation occurs from both 
puncta, and in the first instance to be content, in ordinary 
cases, with slitting up the lower punctum, inasmuch as this 
usually suffices for the cure, and it is through this that the pas- 
Sages can be most conveniently probed in their whole extent, 
down to the nose. 

In examining the canal for stricture, some experience and 
tact are requisite to avoid errors, just as in the examination of- 
urethral strictures. The instrument should be handled very 
delicately, and the canal held by the surgeon in the same way 
as when the puncta have to be slit ; and he should, of course, 
have in his mind’s eye at the moment the anatomy of the parts 
with which he is dealing; no force should be used. If No. 6 
will not pass, No. 4 or No. 2 may be tried; and, if these fail, it 
is better to postpone further proceedings till a few days have 
elapsed, and the slit in the canal is permanently established. 
Speaking loosely of the general result of a great number of 
cases, Mr. Bowman has not found any stricture in the canals 
in more than one-fourth, and that the common situation of the 
stricture has been close to the sac—less frequently about the 
middle part of the canal. The stricture of the middle parts is 
commonly in old cases, where there is rigid thickening of the 
coats; and probing by instruments successively larger suffices 
to dilate it. ‘The canal should be stretched lengthwise as the 
probe reaches it, as its passage is thereby facilitated—for it is 
easy to fold the canal before the point of the probe. The 
greatest care is to be taken to proceed gently and not too 
rapidly; as, if a false passage be formed, and the wall of the 
the injured part is liable to become more rigidly 

ed, 


If the exploratory probe is arrested at the point where the 
canals coalesce and join the sac, the fact may be known by 
noticing that the skin near the tendo oculi is moved when the 
probe is moved, and an elastic resistance is experienced; 
whereas, if the probe has entered the sac, it hits against the 
inner bony wall, and the skin is motionless. Where the sac is 
not distended, attention to this point is particularly necessary, 
and it is also requisite that the canal should be held on the 
stretch by the finger on the cheek, otherwise the outer wall of 
the sac may be pressed against the inner and give a wrong in- 
dication, for the opposite walls are very near each other. Care 
must also be taken, when an obstacle is encountered, to turn 
the point of the probe in different directions, urging it gently 
forwards in each, for otherwise it may merely be caught in a 
fold of membrane at the orifice to the sac. If there is decided 
obstruction still, the probe may be forced here; and if it does 
not then at once pass into the sac (and particularly if, the sac 
being distended, there is no regurgitation by the canal), Mr. 
Bowman has recourse to the cannula lancet, described in the 
Annales d'Oculistique of 1855-6; and, after piercing the obstruc- 
tion, immediately pass the largest sized probe (No. 6). 

Such strictures of the canals, when once they admit a No. 6 
probe, are treated by its repeated use at suitable intervals, in 
conjunction with the treatment of the passages below, and 
therefore they need not be further separately dwelt upon. 

In the subsequent steps of the treatment, Mr. Bowman pre- 
fers to explore the nasal duct by pushing down the No. 6 probe 
into the nostril. When the sac discharges pus or mucus, this 
always has to be done again and again, in order thoroughly to 
open the duct; and even where the sac is not inflamed, it is 
satisfactory to have passed the probe once. 

The passage of a probe or style in the old method, through 
an orifice in the skin, is not always an easy task. There is 
frequently a firm closure of the nasal duct, requiring the use 
of considerable force to overcome it; and a surgeon without 
experience is apt to be timid or to make pressure in a false 
direction. In fact, with the old style or probe, which was 
always straight, it was often impossible to find the lower orifice 
of the sac; and the rude force exerted was apt to make the 
end of the style scrape the surface of the bone, and detach the 
membrane from it. When the probe is introduced in my 
method from the canal, it enters the sac behind the tendo 
oculi, and is in a better position for finding, as it were, the 
orifice of the nasal duct. But to make this proceeding as easy 
as possible, Mr. Bowman has the larger probes (Nos. 5 and 6, 
which are the only ones used for this purpose) slightly curved 
at each end in two different directions within the terminal inch 
or inch and a half, while the central part (or that held by the 
finger and thumb) is straight, and they are cylindrical in their 
whole length. The effect of this is, that when the probe is in- 
serted into the sac, and brought into a vertical position, a 
slight rotation of it on its long axis makes the lower point, 
which is in search of the orifice of the duct, describe a small 
circle ; and by slightly varying the inclination of the probe, and 
making gentle pressure at the same time, with slight rotation, 
the point never fails to enter the duct. The right and left 
probes have opposite curves, to suit the inclination of the 
duct. 

The probe is known to have entered the nostril by the depth 
to which it has entered compared with the external position of 
the nostril, and also by its coming in contact with the floor of 
the nose. It is allowed to remain there for a few minutes, or 
is in.mediately withdrawn according to circumstances, 

To repeat the probing is a very simple process, the enlarged 
punctum being always ready to admit it, and the proceeding 
being usually more easy each time it is practised. Mr. Bow- 
man repeats the probing every day, every other day, every 
three or four days, or every week, according to the progress of 
the cure and accidental circumstances. It usually becomes at 
once easy for the patient to press mucus or pus from the sac, 
as it is secreted, both by the canaliculus and nasal duct; he is 
enjoined to do this very frequently, and hot fomentations are 
used if required. It is common to find, in a few days, that no 
more pus is formed, and in a few weeks that mucus ceases to 
accumulate. In many cases the relief to the epiphora is im- 
mediate, and the patients are made at once much more com- 
fortable, losing all that distress that has been occasioned by 
the distension of the cavity of the sac, and the congestion of 
its lining membrane. 


Rather more than a year ago Mr. Bowman contrived a mode | 


of inserting a style by the canaliculus, and leaving it for a cer- 
tain time in the passages, in order to open them on the prin- 
ciple of the old style. The style was made to taper rather 
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suddenly at one end; and it was bent at about a right angle, 
so that the thick part should be placed vertically in the sac and 
nasal duct, and the thin part horizontally in the canal. The 
length of the thick part was adapted in each case by the 
surgeon, so as to extend from the point at which the canal 
enters the sac downwards as far as the floor of the nostril, on 
which it rested, being thereby prevented from falling too low 
and burying itself out of sight. The proper length was ascer- 
tained previously by measurement bya probe. The horizontal 
part was, in like manner, adapted to reach to a point of the 
canal midway between the caruncle and the punctum, and a 
bend was given to it, making it lie exactly within the canal, 
concealed from view in the channel formed by the slittting up 
of that passage. The material was silver, and the ends, after 
being cut to the requisite length, were carefully rounded, and 
the thin one tipped with sealing-wax. These bent styles, when 
suitably adjusted, he found could be generally worn with very 
little ineonvenience for a few days, and admitted of being 
readily removed and reinserted, and he still employs them 
when the stricture is dense and obstinate, or when a rapid 
opening of it is required. But they sometimes occasion trouble, 
and become a source of irritation, and they may even produce 
ulceration of a portion of the canal if badly fitted, or if left in 
too long, as, for example, when the patient has absented him- 
self during the treatment. 

Mr. Bowman, therefore, prefers to treat the obstructions, in 
almost all cases, by the intermittent use of fhe probe, as 
already described, and especially as the results by that method 
are so Satisfactory. He does not recommend the bent styles 
for general adoption. 


CYSTS IN THE ORBIT. 


In commenting on a case of orbital cyst, in the Ophthal- 
mic — Reports, Mr. Potanp makes the following re- 
marks :— 

1. Cysts in the orbit are not such simple things as one might 
be disposed to call them. “It is only a cyst in the orbit, and 
we will easily remove it for you,” may be the language of a sur- 
geon to his patient. However, when he comes to reflect for a 
moment, he will find that the orbit, at the back part especially, 
is in close proximity to the brain and its membranes, and that 
the dura mater is in direct continuity with the orbital cavity ; 
that these encysted tumours often extend as far back as that 
point, and some even pass through the optic foramen; and 
that injury or inflammation occurring to this cyst may by con- 
tiguity extend itself to that membrane, and onward to the 
brain, as seen in the present case. This untoward occurrence 
is by no means rare. 

2. The simple puncturing and laying open of the cyst is 
also not unattended with danger: in the first instance, it may 
be followed by acute inflammation, which may extend to the 
cellular tissue of the orbit, and to the brain ; or it may induce 
suppuration ; or it may be followed by effusion of blood in its 
interior. Again, puncturing very seldom cures, as the sac 
rapidly secretes its peculiar contents. 

3. Complete excisions cannot always be accomplished ; 
hence we must remove as much as is within reach, without 
detriment to the eye or its appendages. In performing the 
operation, we must have a free opening; and there is no reason 
why we may not do this by an incision through the integu- 
ment, where there is difficulty in accomplishing our object 
through the conjunctiva: this, of course, only applies to 
tumours of a large size. 


PROTRUSION OF THE EYES, ATTENDED WITH 
ENLARGEMENT OF THE THYROID GLAND. 


In the same journal, Mr. Potann gives the following rationale 
of the protrusion of the eyeball which sometimes attends 
enlargement of the thyroid gland. 

Enlargement of the thyroid gland does not always cause a 
protrusion of the eyes, as may be seen, at any time, among the 
Several out-patients in the metropolitan hospitals; but, that it 
does so at times, cannot be disputed ; and we can readily under- 
Stand the cause. The enlarged gland may cause pressure on 
the jugular veins, and thus retard the flow of blood, which 
would produce cerebral congestion, were it not for the wise 
Provision for the escape of blood from the cranial cavity. The 
ophthalmic vein is one of the most important ones; and 
should it have to perform this duty for a considerable length of 
time, it will necessarily become enlarged, and would, of course, 
tend to render the eyes prominent, 
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SURGERY. 
DISLOCATION OF THE HUMERUS BACKWARDS. 


A cask of this rare accident is related by Mr. James ALEXANDER, 
of Wooler, in the Edinburgh Medical Journal for Dec. 1857. 

The subject of the case was a spare woman, about fifty; and 
the accident happened by a fall from horseback, by which she 
was thrown obliquely on her side, with the arm directed for- 
wards. The hollow under the acromion was at once perceptible 
to the eye and touch; the arm appeared longer than the other 
one; and the head of the bone could neither be felt in the 
axilla nor under the clavicle, the situations where it is naturally 
sought for first, but was unmistakably prominent below the 
spine of the scapula. The arm was directed downwards 
and forwards; and there was another symptom, which an 
examination of the skeleton will show must always be present, 
a very distinct projection of the coracoid process. In very 
corpulent persons this may not be so strongly marked; but in 
this case, from the thinness of the patient, it appeared as if a 
little more force would bave made it protrude through the in- 
teguments. Mr. Wooler made extensions downwards and for- 
wards in the axis of the dislocated bone; and a very moderate 
degree of force speedily restored it to its place. 

In the Association Mepicat Journat for 1853, p. 207, and 
for 1854, p. 6, analogous cases were recorded by Dr. E. Jack- 
son and Dr. R. U. West. 


SULPHURIC ACID MIXED WITH SAWDUST, AS A 
CAUSTIC. 


In the Association Mepicat Journat for Jan. 28th, 1853, we 
noticed a statement made by M. Cazenave regarding the 
efficacy of a paste of sulphuric acid and saffron as a caustic in 
malignant ulceration of the face ; and we expressed an opinion 
that “ the sulphuric acid would succeed equally well if made into 
a paste with common flour, or any ligneous powder, as with- 
saffron.” Professor Symx, in an article in the November 
number of the Edinburgh Medical Journal, has expressed 
similar opinion; and has, from his experience, pointed out the 
practical utility of the modification. He says :— 

M. Velpeau, in speaking of the caustic made by mixing 
sulphuric acid with -saffron, expresses his persuasion that it 
would be the best of all escharotics, except for its expense and 
the difficulty of confining its action within certain limits. It 
occurred to Mr. Syme that sawdust would supply the place of 
saffron; and his assistants at the hospital ingeniously devised 
the following effectual means of restraining the extent of 
action. A solution of gutta percha in chloroform is applied to 
the skin for some distance round the part to be attacked; then 
a thick piece of the same material, with an aperture cut in it of 
the requisite size, and softened by exposure to heat, is pressed 
firmly so as to adhere everywhere to the surface thus pre- 
pared; a thin piece is next glued round the edge of the 
opening, so that, when supported by a stuffing of lint, it may 
form a wall enclosing the diseased part. Concentrated sulphuric 
acid, with about an equal weight of sawdust stirred into it, until 
the mixture assumes a homogeneous consistence equal to that of 
thin porridge, is lastly applied, in quantity proportioned to the 
extent of thickness concerned. In the first instance, as the 
pain is acute, opiates or chloroform may be used; but after a 
short while, so little uneasiness is felt that the patient can 
easily allow the caustic to remain for ten or twelve hours, when 
it will be found that the whole diseased mass, though covered 
with skin and several inches in depth, has been reduced to a 
cinder, presenting the appearance of strongly compressed tow. 
Under poultices, the slough separates in the course of days or 
weeks, according to its depth ; and the sore then heals without 
any trouble. If, therefore, patients, from an unconquerable 
dread of cutting, should prefer the escharotic treatment, or if 
the circumstances, on any other account, shotftd seem to render 
this method eligible, the procedure just described may be found 
useful. 


Extraorptnary Loncevity. It is seldom we have to record 
such wonderful instances of prolonged existence as are given 
in the obituary of the Times of the 12th instant, where the 
united ages of twelve persons amount to one thousand and 
three years ; giving an average of 83 years and 7 months to 
each person. The eldest was a lady, who had numbered her 
one hundred years; the youngest also was a lady, aged 77. It 
is not a little singular that the six eldest of the deceased were 
of the fair sex. 
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“LETTERS AND. COMMUNICATIONS. 


Letters or communications for the Journat should be ad-— 


dressed to Dr. WyxTER, Coleherne Court, Old Brompton, S.W. 


Letters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


British Wledical Yournal. 


SATURDAY, DECEMBER 19rn, 1857. 
THE EXTENSION OF THE ASSOCIATION. 


‘Tue. close approach of a new year suggests the propriety of 
reminding our associates, that the present is the best time for 
enlisting new members of the Association. In accordance 
with the Laws of the Association, the subscription of every 
member dates from the first day of January; and at that time 
a new volume of the JournaL commences. Hence it becomes 
a matter of convenience to be able to form an estimate of our 
numerical strength at the beginning of the year. . 

We speak at once of individual exertion on the part of the 
already existing members : for we are sure that on this depends 
much of the progress and prosperity of the Association: Each 
member should bring his neighbours to form part of the Asso- 
ciation, He should, in fact, be an active assimilating con- 
stituent of our great body, attracting all properly organisable 
material to his own form and properties. As for the arguments 
to be used to induce practitioners to join the Association, surely 
every one who has duly appreciated the benefits conferred by it 
will be at no loss, and will be able to persuade at once and effec- 
tively. He will beable to impress on the mind of his friend 
the importance of belonging to a body whose objects are the 
“ promotion of medical science, and the maintenance of the 


honour and welfare of the medical profession”; which exerts ° 


itself to practically carry out these objects; which is yearly 


bringing into friendly contact hundreds of professional men 


who would otherwise have remained in a state of isolation from 
each other; ‘and which tends to diffuse and maintain a healthy 
esprit de corps in the proféssion. He will be able to ‘point to 
the Journat as the instrument by which the objects of the 
Association are in great measure carried out, ‘and which is sup- 
plied to each member at an expense more than balanced by the 
advantages gained. With such arguments as these, and others 
which will occur to his mind, each member should have no 
difficulty in bringing, at the commencement of the coming 
year, at least one recruit to uur ranks. There is plenty of ma- 
terial to work on: the practitioners in Great Britain number 
somewhere about fifteen thousand; while our Association 
reckons somewhat more than two thousand members. 

On the importance of the district Branches as a means of 
‘extending the Association, we have more than once spoken. 
Suffice it to say at present, that it is just where these are most 
active that the Association prospers most, The meetings of 


these,’ and the ‘social and seientific advantages which they 


* confer on the practitioners of the districts, have ever proved a 
most potent source of benefit to the members of the Branches 
themselves, and therefore tothe Association in general. For 
the prosperity of one part of our body is in a — the ~~ 
sperity of the whole, 


In the department of Association Intelligence, we this week 
chronicle two important movements whith have lately taken 
place: viz., the organisation of a Branch in Cornwall; and the 
establishment of district’ meetings in connection with one of 
our most extensive Branches. 

To the attempt which is being made to organise the profes- 
sion in Cornwall into a Branch of the Association, we heartily 
wish all success. We are quite aware that in all probability the 
progress of our Association in thet county may for a time be 
comparatively slow, by reason of the absence, as yet, of the 
advantages of travelling communication which are enjoyed by 
most other parts of England: but we have every confidence 
that our friends there will not drop the good work they have 
began, and that they will endeavour to practically earry out the 
motto of their county—“ One and All”. , 

In the proposed laws of the new Branch, there are indica- 
tions of a most laudable desire to maintain the honour of 
the profession. Whether to suppress an existing evil, or 
to provide against possible or threatened contingencies, does 
not appear on the face of the report; but here is a proposed 
law :— 

“No member of this Association will intet: in practice, or 
‘sanction the practice of, any unqualified man: nor meet in 
consultation any qualified man who does.” 

‘We fear that such an ethical law as this might with pro- 
priety be passed in many parts of this kingdom. The practice 
of the illiterate unqualified is notorious enough, and has been 
held up again and again to reprobation—usque ad nauseam, 
many will think. But, worse than this, we hear that in some 
places the functions of the medical practitioner are usurped by 
non-professional persons of education—of University educa- 
tion even; and that this usurpation is far from being discou-' 
raged by some legitimate practitioners, Surely, any com- 
bination of medical men which adopts and acts on such a 
resolation as that of the Cornwall Branch, is not only sup- 
porting the honour of the profession, but doing a public good 
in discountenancing a practice, which is the more injurious as. 
jt is clothed in a specious exterior. «ie petboase 

These remarks are somewhat of a digression from our im- 
mediate subject ; but still they show the good which may be 
produced by such an organisation as is afforded me all 
Association and its Branches. 

The establishment of district meetings of the members 
in Rochester, Maidstone, and Gravesend, in connection with 
the South Eastern Branch, is an example which might, we 
think, be followed with advantage by several other of our large 
Branches. The principal towns in several of these might well 
form foci, to which the members in the immediate neighbour- 
hood might be periodically concentrated for mutual profes- 
sional improvement; while the Branch would, as hitherto, be 
the means of holding together the members of the entire dis- 
trict. These district meetings, too, would serve as a constant 
source of supply to the Association. Ifwe may judge from the 
first attempt the other day at Rochester, we may expect much 
from them. At that meeting, five new members were at once 
enrolled. We look: forward with confidence to much good . 
from these district meetings. 

Once more, we would urge on the minds of those associates — 
who have not yet combined themselves into district Branches, 
to do so at once. There are no difficulties in the ‘way of the — 
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formation of these local Associations which may not be over- 
come by a strong will and steady perseverance; and we can 
assure any member who will take the trouble to exert himself 
in forming a Branch, that he will in the end find his labour 
amply repaid in the social and intellectual improvement of 
himself and his professional neighbours. © 


THE WEEK. 

WE beg to call the attention of associates interested in that im- 
portant subject—the Legal Responsibilities of the Insane—to 
the report given in this day’s Journat of the discussion which 
took place on Tuesday night at the Juridical Society. Dr. 
Forbes Winslow, who has perhaps identified himself with 
medico-legal questions more than any of his cotemporaries, 
was the champion on this occasion of certain advanced views 
held by leading psychologists, which have unfortunately clashed 
with the opinions of lawyers; and we must add, that he con- 
ducted his argument with great ability. It must ever be re- 
membered that psychological medicine is a rapidly advancing 
science, and that the old ideas relative to the responsibilities of 
the insane have been greatly modified of late. Nevertheless, the 
judges go on appealing to precedent, quoting the judgments of 
lawyers of the last eeutury—who evidently were not superior 
to the current opinions respecting the insane of their day—to 
the prejudice of truth and justice. In the courts of law there 
is no time to disabuse the lawyers of these errors; we rejoice, 
therefore, to find that Dr. Winslow has taken the earliest 
opportunity of availing himself of his position as a member of a 
society of lawyers, to open the ground for a thorough discus- 
sion of the points at issue between the legal and the medical 
professions. A few discussions of this kind will tend to break 
down old prejudices, and to explain differences which never 
should have arisen between the members of the two profes- 
sions; and we therefore tender Dr. Winslow our thanks for 
the valuable service he has thus performed to the cause of 
medico-legal science, and to the stillm ore important one of 
public justice. 


Mr. Cowper intimated his intention in the House on Thurs- 
day week, to introduce a measure after the Christmas recess, 
with a view of amending the Laws relating to the Practice of 
Medicine and Surgery in the United Kingdom. The interview 
which took place some time since between that gentleman and 
the founder of this Association, led us to believe that the 
Government really intended to tackle this subject during 
the present session; but the momentous events which have 
since occurred are not calculated to inspire us with much 
hope in the possibility of carrying any measure through Par- 
liament next year at least. We are speaking, of course, wholly 
without authority; but it must be clear to all that the pro- 
- gramme of the Ministry is already so filled with subjects that 
will not bear delay, that Medicine is likely to go to the wall. 
Amid such vehement discussions as India and the Reform 
Bill are likely to evoke, we fear that our own modest little Bill 
is not likely to prove attractive. Indeed, we trust that it will 
not be brought forward, if it is at all likely to be overshadowed 
by those all engrossing themes. 


In reflecting upon the sentence passed upon Mr. Deane 


for his inexcusable ignorance in a labour case, we have 
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been able to come to no other conclusion than that his 
punishment was a just one, for it was his business to know 
how to treat such cases properly. A trial has just taken place, 
however, in which, although it was equally incumbent upon the. 
person in attendance to understand the duty undertaken, the 
most gross ignorance was exhibited, ending in the poor woman's 
death. In this case, however, the law was far more lenient, as 
we shall see by the following report :— 

“Sarah Cherrington, aged fifty-two, was charged with the 
manslaughter of Susannah Cartwright, on the 17th of Septem- 
ber, 1857, at Sedgley. 

“ Mr. A. S. Hill appeared forthe prosecution. Mr. Kenealy- 
defended the prisoner. 

“Tt appeared that the deceased was a poor woman, aged thirty- 
three, living at Sedgley, and the mother of seven children. 
Being in the family way, and so poor as not to be able to pay 
for the services of a medical man, she engaged the prisoner to 
attend her in her confinement. This took place on the 17th 
of September, when the prisoner attended, and assisted, The 
child was born alive, but the placenta did not come away for 
about an hour andahalf. During this time there was con- 
siderable hemorrhage, and the poor woman appeared to be 
dying. Ultimately, the prisoner removed the placenta, and al- 
most immediately afterwards the poor woman died. A medical 
man was then sent for, and it was discovered that the uterus 
had been entirely torn away along with the placenta, and 
this, according to the medical testimony, caused the death. On 
the cross-examination of the witness, it appeared that the:pri- 
soner bore an excellent character for humanity and kindness ; 
and it transpired that, though she had a family of children, 
she had adopted an infant child whose mother and father and 
family had died of cholera in 1832. | 

“ Mr. Kengaty having addressed the jury for the prisoner, 
she was found Guilty, with a strong recommendation to 
mercy. 

“Mr. Baron Martie said there could be no doubt that the 

prisoner had been actuated by the kindest feelings, ‘and the 
only object of the prosecution was to teach others that they must 
not undertake such responsible duties without having a compe- 
tent degree of skill. His Lordship then ordered the prisoner to 
be discharged upon her own recognizances to appear and re- 
ceive judgment if called upon.” 
Thus it stands. Mr. Deane, of Cosham, Guilty—eighteen 
months imprisonment! Sarah Cherrington, Guilty—no pun-. 
ishment! It is certainly a most monstrous thing that such. 
glaring disparities of punishment as this should continually be 
afforded by our law courts. 7” 

The only object, it appears, of this prosecution, in the opinion 
of the judge, was to “ teach others that they must not under- 
take such responsible duties without having a competent degree 
of skill”. “And what will be the result of this merciful teaching ? 
Why, directly the reverse of its object; for every midwife in 
the country will now be informed that she may tear a woman’s 
uterus out with extreme violence, be tried for it, found guilty, and 
then allowed to go scot free! Somuch for this precious teach- 
ing by example. If Mr. Deane deserved his punishment on 
account of his ignorance, so did Sarah Cherrington. Mid. 
wives, if they have “an excellent character for humanity and 
kindness,” may make desolate a poor man’s home, it appears, 
with impunity; but we question if'the possession of all the 
benevolence in the world would serve to mitigate the sentence 
of an offending surgeon. After Baron Martin's decision, it is 
impossible that midwives can any longer be recognised and 
employed as they are at present by Boards of Guardians. .The 
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very next case of manslaughter brought home to the door of 
one of these women so officially employed ought to be severely 
punished; and the punishment ought to be exacted, not only 
upon the woman who undertakes such responsible duties with- 


. Out being a competent judge of skill, but upon her employers, 


who must know that she is unqualified. We trust that all 
Poor-law medical officers will make a note of this trial, and 
watch the effect of the judge’s threats upon the glorious sister- 
hood of irresponsible midwives. 


To what is medicine coming? Homeopathy has reduced 
its remedies to proportions undiscoverable by the most power- 
ful microscope; clergymen take upon themselves the cure of 
mortal maladies by the influence of the spirit; and a host of 
Spirit-rappers, crystal manipulators, and mediums, who ally 
themselves to legions of hidden spirits, lay claim to power 
generally over disease in all its multifarious aspects; but none 
of these worthies have as yet had the audacity to put forth 
such an advertisement as the following, which we extract from 
the Times. 

‘THE SOMNAMBULE, ADOLPHE DIDIER, 


ves his MAGNETIC SEANCES and CONSULTATIONS for 
ACUTE and CHRONIC DISEASES, their Causes and Remedies, every 
re from 1 till 4.—19, Upper Albany-street, Regent’s-park. Consultation 
We have no doubt whatever that the magnet is efficacious in 


one complaint, which is more prevalent than people suppose— 
the desire of having more money than wit. The power of the 
magnet over the precious metal will doubtless be exercised 
with much effect. By-the-bye, it strikes us that this magnetic 
gentleman spells his name incorrectly; should it not be 
Diddler ? 


We have refrained from noticing hitherto a very distressing 
report, which has appeared for some time in the public 
papers, relative to the shocking inhumanity exercised by some 
English lady towards her governess, in the hope that it would 
be contradicted. As no such contradiction has appeared, how- 
ever, we fear that it is but a too true tale. It appears that a 
young French lady, about twenty years of age, the governess in 
the family of an English lady, was taken with typhus fever, in 
which condition she was packed up—we can use no other 
term—and dispatched to her relatives at Amiens, quite alone. 
When received by the guard at London Bridge (why he re- 
ceived her at all is the wonder) she was helpless and speechless, 
and so continued until she was taken on board the steamer which 
conveyed her to Boulogne. On arrival here, she was instantly 
landed, and medical aid summoned. On undressing her, a large 
label was found fastened to her dress, as if she were a bale of 
goods, and in her purse a piece of paper, which contained the 
clue to her friends and destination. The poor creature died 
within a day or two of her Janding, evidently exhausted by the 
journey to which she had been inhumanly condemned by her 
late employer. The Boulogne authorities have, we are in- 
formed, made a report of the affair to the Procureur Imperiale, 
and we trust that, for the sake of the English name, a search- 
ing inquiry will be made into the whole affair, and that some of 
its seemingly most inhuman features will in some measure be 
explained away. In addition to the wickedness of thrusting a 
poor girl out of the house in such a sad condition, must be added 
the selfishness of subjecting her fellow-passengers to the risk 


- of infection, thus thrown deliberately in their midst. 


Association Intelligence. 


TO THE HONORARY SECRETARIES 
OF THE BRANCHES. 

Tue General Secretary will feel particularly obliged if the 

Honorary Secretaries will inform him, with as little delay as 

possible, of any subscriptions for the current year received by 

them since their last lists were forwarded to Worcester. 


December, 1857. 


LIST OF MEMBERS: NOTICE. 


In accordance with Law 24, a list of members of the BririsH 
Mepica Association will shortly be published. Gentlemen 
whose designations or addresses are incorrectly given in the 
last list, or on the wrappers of their Journals, will oblige by at 
once forwarding the necessary corrections to the Editor of 
the Journat, 37, Great Queen Street, Lincoln’s Inn Fields, 
London, W.C. 


FORMATION OF A CORNWALL BRANCH. 


A preliminary meeting of medical practitioners in Cornwall 
was held at Callington, on Tuesday, December Ist, for the 
purpose of forming a Branch of the Association. Joan Kemp- 
THORNE, Esq. (Callington), was called to the Chair. There 
were also present :—-W. Brown, Esq. (Callington); S. Clogg, 
Esq. (Looe); J. G. Doidge, Esq. (Lifton); A. Hingston, Esq. 
(Liskeard); R. Kerswill, Esq. (St. Germain’s) ; Thomas Lit- 
tleton, M.B. (Saltash); H. Sargent, M.D. (Polyphant); J. M. 
Sellors, M.B. (Gunnislake) ; D. 'Thompson, Esq. (Launceston) ; 
E. L. West, Esq. (Launceston); and J. Wright, M.D. (Laun- 
ceston). 

The Chairman called on Dr. Littleton to read the history of 
the present movement; which he did as follows :— 

Three years since, it was proposed to some of the gentlemen 
now present to form a Branch of the British Medical Associa- 
tion for Cornwall, to which a general acquiescence was given, 
but nothing then carried into effect. Within the last few 
months, it occurred to those who issued the circular address, 
which has now called us together, that the time had arrived 
when we might expect advantages from a renewal of our pre- 
vious endeavours. We are happy to inform you, that the 
answers we have received to our address, which was posted to 
every qualified medical gentleman in the eastern division of 
this county, and to one member of the profession in each of the 
towns of West Cornwall, are such as exceeded our most san- 
guine expectations. With your permission, I will read the 
letters received from such a distance as prevents personal 
attendance, but which for the most part we may hope to be 
favoured with at our next meeting at Bodmin. 

Letters were read from :—Mr. Nankivell, of St. Colomb; Dr. 
Barham, of Truro; Mr. Ward, of Bodmin; Mr. Wade, of Bos- 
castle; Mr. Chubb, of Torpoint; Mr. Nicholas, of Liskeard ; 
Mr. Marley, of Padstow; Mr. Tayler, of Tywardreath; Mr. 
Jackson, of Beeralston ; Mr. Illingworth, of Fowey; and Dr. 
Pethick, of Launceston. 

FORMATION OF THE SOCIETY: OFFICERS. 

It was then proposed, and carried unanimously— 

“ That a Cornwall Medical Society be formed in connection 
with the British Mepricat Association; and that John Kemp- 
thorne, Esq., as President; E. L. West, Esq., as Treasurer; 
and Thomas Littleton, M.B., as Secretary; with W. Brown, 
Esq., A. Hingston, Esq., R. Kerswill, Esq., and J. Wright, M.D., 
do form the Council of this Society until the next meeting to 
be held at Bodmin,” 

LAWS. 

The Secretary was desired to draw up a Code of Laws agree- 
able to those he presented as in use amongst the other 
Branches of the parent Association. To these he was requested 
to add the two following :— 

1. Proposed by Mr. THompson, seconded by Mr. West, and 
carried unanimously— 

“ That no member of this Association will meet in practice, 
or sanction the practice of, any unqualified man; nor meet in 
consultation any qualified man who does.” 

2. Proposed by Dr. Sarcent, seconded by Dr. Wricut, and 
carried unanimously— 
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“That this Society be constituted a Court Medical; for the 
settlement of any dispute that may arise between any medical 
men, members of the Society.” { 

The Secretary was further desired to forward the laws in 
succession to each member of this Society, that they may 
receive their concurrence and signatures. It was deemed 
advisable that sub-districts of the county be so arranged as 
conveniency of travelling shall arise from the railway, etc. 


POOR-LAW MEDICAL REFORM. 

A vote of thanks to Mr. Griffin for his energetic and assi- 
duous endeavours on bebalf of the surgeons attached to 
unions, was proposed by Mr. Kerswit1, and seconded by Dr. 
Tuomas LittLetoy, and unanimously carried. 


MEDICAL REFORM. 

It was arranged that the Secretary should issue circulars of 

invitation to the medical practitioners in the whole county, to 

attend the next meeting at Bodmin, in such time as would 

allow that petitions to Parliament may be presented from the 

different towns in the county in favour of Mr. Headlam’s Bill 
as the basis of Medical Reform. ° 


After the transaction of business, an excellent dinner was 
partaken of by those present. Appropriate decorations and 
mottoes enlivened the festive board; and the usual loyal toasts 
were drank and responded to, in a manner which showed that 
those present were animated by the true sense of their county's 
feeling—* One and All”. 


BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


Tue Ordinary Meeting of this Branch was held at the White Lion 
Hotel, Bristol, on Thursday, December 3, at eight, p.m., Auaus- 
TIN PricHarD, Esq., President, in the Chair. There were present, 
F. Brittan, M.D. (Clifton); W. Budd, M.D. (Bristol); J. B. 
Burroughs, Esq. (Clifton); W. J. Church, Esq. (Bath); H. 
Clark, Esq. (Bristol) ; Edmund Cockey, Esq. (Frome) ; Charles 
Collins, Esq. (Chew Magna) ; G. C. Corbould, Esq. (Bristol) ; 
James Crang, Esq. (Timsbury); Nathanial Crisp, Esq. (Bris- 
tol) ; Edward Crossman, Esq. (Hambrook) ; J. G. Davey, M.D. 
(Northwoods) ; William Davies, M.D. (Bath) ; F. Flower, Esq. 
(Chilcompton) ; H. C. Fripp, M.D. (Clifton) ; E. L. Fox, M.D. 
(Bristol) ; James Godfrey, Esq. ( Bristol); Thomas Green, Esq. 
(Bristol); William Henderson, M.D. (Clifton); William B. 
Herapath, M.D. (Bristol) ; George King, Esq. ( Bath) ; Joseph 
Lancaster, Esq. (Clifton); Crosby Leonard, Esq. (Bristol) ; 
Samuel Martyn, M.D. (Bristol); E. S. Mayor, Esq. (Bristol) ; 
J. S. Metford, Esq. (Clifton) ; George Norman, Esq. (Bath) ; 
G. S. Ogilvie, Esq. (Bristol) ; J. K. Spender, Esq. (Bath) ; 
R. N. Stone, Esq. (Bath); J. G. Swayne, M.D. (Clifton) ; 3. H. 
Swayne, Esq. (Bristol) ; J. A. Symonds, M.D. (Clifton). And 
as visitors, Drs. Fairbrother and Beddoe, and Messrs. Watts, 
F. Lansdown, Ormerod, Hellicar, Board, and Masters, of Bris- 
tol; and Mr. Hitchins, of Bath. 
The minutes of the last meeting were read and confirmed. 


CASE OF CONGENITAL FISSURE OF THE STERNUM. 

Dr. Symonps introduced to the meeting M. Groux, the sub- 
ject of this singular congenital malformation. Dr. Symonds 
remarked on the interest of the case, as having been observed 
by nearly all the medical celebrities on the continent, as well as 
in this country. After pointing out that the arrest of develop- 
ment had left a fissure of the sternum, which was quite open 
between the clavicles, and only closed at the spot where the 
ensiform cartilage begins in normal subjects, he said that while 
there were many interesting observations which might be made 
on the movements of the two halves of the chest, yet that 
the point which attracted most attention was the pulsating 
tumour in the abnormal space. By the inscriptions in the 
Album of M. Groux, it appeared that different views had been 
taken of the nature of the tumour and the cause of its pulsa- 
tion. Dr. Symonds remarked that the opinion which he had 
arrived at, after an examination of the case on the previous 
evening in conjunction with the President, Mr. Prichard, Dr. 
Budd, Dr. Swayne, Dr. Fox, Mr. Clark, Mr. Godfrey, Mr. Ber- 
nard, and Mr. W. M. Clarke, was, that the tumour was the 
right auricle of the heart, which at its greatest distension came 
forward ; and that its motion of subsidence was coincident with 
muscular contraction of the auricular parietes, and that there was 
a distinct interval between this movement and the ventricular 
systole, 
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M. Groux was then examined by most of the members pre- 
sent. 
NOTES ON MEDICAL PRACTICE. BY W. DAVIES, M.D. 
Dr. Davies read the first part of this paper. It will be com- 
pleted at a subsequent meeting; after which it will appear in 
the JouRNAL. 


CASE OF ANEURISM OF THE AORTA; ALSO A CASE OF DISEASED 
SUPRARENAL CAPSULES. BY F. BRITTAN, M.D. 

Dr. Brirran exhibited the preparations. (The latter case 
will be published in the Journat.) 

Mr. Lanspown exhibited specimens of diseased suprarenal 
capsules, taken from a subject in whom there had been par- 
tial slight bronzing of the skin. 

Dr. Davies mentioned two cases of disease of the suprarenal 
capsules unattended by bronzed skin. 

r. CLark thought that discoloration of the skin alone was 
no criterion as to the state of the suprarenal capsules, and 
referred to other cases in which discoloration occurred, espe- 
cially in chloasma and syphilis; when met with in connexion 
with diseased suprarenal capsules, it was probably owing to 
some change in the normal condition of the blood. 

Dr. Martyn remarked that, as to the cases of diseased supra- 
renal capsules, some were accompanied by bronzed skin, while 
from others this appearance was absent. He was struck, how- 
ever, by the constancy of one set of symptoms as shown in the 
cases just read and in others alluded to; but he was not aware 
if any explanation of them had as yet been offered. He meant 
the stomach symptoms—aggravated dyspepsia, nausea, or ob- 
stinate vomiting. Of the structure and functions of the supra- 
renal bodies very little was known, but at present this much 
seemed to be certain, that they were connected with, in fact be- 
longed to, the nervous system. Their medulla had been proved 
to almost consist of the stellate variety of nerve cells, such as 
were found in important parts of the great centres and in the 
sympathetic ganglia. Might not therefore the great frequency 
of the sickness be referred to these physiological relations? It 
was a well known fact that this symptom was likely enough to 
arise from disturbance of the abdominal sympathetic, and 
especially in the neighbourhood of the stomach. 

ON SEA-SICKNESS. BY J. C. NEILD, M.D. 

The Honorary Secretary read a paper on Sea Sickness, which 
had been forwarded to the Branch by Dr. J. C. Nerp, of New 
Zealand, a former member of the Association. (This paper 
will be published in the JourNat.) ~ 


TRANSACTIONS OF THE ROCHESTER, MAIDSTONE, 
AND GRAVESEND DISTRICT MEETINGS, IN 
CONNECTION WITH THE SOUTH- 
EASTERN BRANCH. 


Tue first meeting of this Society was held at the Guildhall, 
Rochester, on Friday, December 11th, at 3.30; Apam Martin, 
M.D., of Rochester, in the Chair. There were also present :— 
W. Addison, M.D. (Maidstone); J. Armstrong, M.D. (Graves- 
end); F.J. Brown, M.D. (Chatham); John D. Brown, M.D. 
(Strood) ; J. Dulvey, Esq. (Brompton, Chatham); F. Fry, Esq. 
(Maidstone); W. Hoar, Esq. ( Maidstone); and the following 
gentlemen as visitors :—J. W. Barnes, Esq. (Aylesford); T. P. 
Beavan, Esq. (Rochester); W. Burton, Esq. (Brompton); W. 
B. Everest, Esq. (Rainham); Dr. Jardine, (Chatham); J. 
Langston, Esq. (Strood); J. Lardner, Esq., R.N. (Gilling- 
ham); F. Plomley, M.D. (Maidstone); and H. Weekes, Esq. 
(Brompton). 

J. Dulvey, Esq., was unanimously requested to act as Hon- 
orary Secretary, and Dr. Martin as Treasurer, for the year. 

NEW MEMBERS. 

The following gentlemen were proposed and elected as mem- 
bers of the Branch :—Dr. Jardine (Chatham); J. W. Barnes, 
Esq. (Aylesford); C.J. Pinching, Esq. (Gravesend); W. B. 
Everest, Esq. (Rainham); and W. Burton, Esq. (Brompton). 

CASES AND COMMUNICATIONS. 

The CHarrman read a paper founded on a case of Hysteria 
connected with Dysmenorrhewa, in which great benefit had 
been derived from the use of the biborate of soda. 

An interesting discussion followed. 

F. Fry, Esq. (Senior Surgeon to the West Kent Infirmary, 
Maidstone), brought before the Society the details of three 
cases of Strangulated Hernia, in two of which he had been 
called to — and in all of which something unusual had 
been foun 
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- . Dr. ARMSTRONG (Gravesend) read a valuable paper on Cau- 


liflower Excrescence of the Uterus, illustrating it by a ease in 
which.he had successfully removed the tumour by means of the 
ur. 
,. At the conclusion of the discussion, Mr. Hoar moved, and 
Mr. Dutvey seconded, a resolution— 

“ That the sincere thanks of the meeting be given to those 

gentlemen who have read these papers; and that they be re- 

uested to allow them to be published in the Journar, under 
the title of Transactions of this Society. 


Thanks having been unanimously voted to the Mayor of 
Rochester for the use of the Guildhall, refreshments were 
introduced ; after partaking of which, the meeting broke up at 
six o’clock—every one present expressing his gratification at 
the result of this, the first attempt of the kind in West Kent, 
and his conviction that from such gatherings of the practi- 
tioners of neighbouring towns, much good must ensue. 


The next meeting of the Society will be held at the Guild- 
hall, Maidstone, on Friday, February 12th, 1858, at 4.30. 


Reports of Societies. 


JURIDICAL SOCIETY. 
Tverspay, Dec. 1857. 
Vice-CHANCELLOR Sir Jor Srvart, in the Chair. 


LEGAL DOCTRINE OF RESPONSIBILITY IN CASES OF INSANITY 
CONNECTED WITH ALLEGED CRIMINAL ACTS. 
BY FORBES WINSLOW, M.D., D.C.L. 
Dr. Wixstow divided his essay into five principal parts; viz., 
1, Nature of insanity in its medico-legal relation ; 2. The legal 
doctrine of responsibility in connection with insanity, associated 
with alleged criminal acts; 3. The doctrine of partial insanity, 
or monomania; 4. The existence of homicidal insanity and 
insane irresistible impulses; 5. Anomalous or mixed cases of 
mental disorder, involving the question of modified responsi- 
bility and the propriety of punishment. In discussing his sub- 
ject under the first four aspects, he dwelt principally upon the 
oneness of the mind; and that psychological principle formed 
the basis of the opinions to which he gave expression. He 
combated the doctrine that the elementary and essential fea- 
tures of insanity consist in a disorder of the intellectual, as 
soniradistinguished from a derangement of the moral, faculties 


‘ of the mind, there being no such thing as separate and distinct 


faculties of that which is in nature one and the same; and, 
therefore, the courts of law were wrong in laying peculiar stress 
upon the presence or absence of delusions, as these might 


_ arise from sanitary causes. The important point, however, for 
. consideration was what might be the state of the effective or 


motive powers, what was the state of the volition, and to what 


- degree had the mental diseases destroyed the healthy power of 
- self-control over the thoughts and actions? Here arose the 
- second branch of the inquiry ; and after noticing the distinction 


which Mr. Fitzjames Stephens draws between tests of insanity 


-and tests of responsibility, Dr. Winslow laid down the follow- 


ing as criteria of insanity propounded in the courts of justice: 
Ist. The presence of delusion ; 2nd. Of delusions directly asso- 
ciated with the criminal act; and, 3rd, A capability of distin- 


_ guishing between what is lawful and unlawful, the capacity of 


knowing right from wrong, good from evil. These tests he 
‘held to be erroneous, as their absence did not necessarily 
establish in the offender the malus animus, mala conscientia, 
which are the ingredients of criminal guilt. The tests of 
responsibility, however, upon which the courts acted, might be 
gathered from the opinions of the judges, delivered in the 
House of Lords in 1843. First, a person labouring under 
partial delusions only, and who is not in other respects insane,’ 
notwithstanding he committed a crime under the influence 
of the insane delusion. that he is redressing or revenging 
some supposed grievance or injury, or producing some public 
_ benefit, is liable to punishment, if he knew at the time of com- 
mitting such crime that he was acting contrary to the law of 
the land. Secondly, to establish a defence on the ground of 
_ insanity, it must be clearly proved that at the time of the com- 
mitting of the act the party accused was labouring under 
such a defect of reason from disease of the mind as ‘not to’ 
know the nature and quality of ‘the act he was doing, or if 
he did know it, that he did not know he was. doing what 


was wrong. Thirdly, if a person under a partial delusion only, 
and not in other respects insane, commits an offence in conse- 
quence thereof, he is to be considered in the same situation, as 
to responsibility, as if the facts in respect to which the delusion 
exists were real. From these rules of law arose the considera- 
tion of partial delusions in their legal relations to crime com- 
mitted by persons in other respects insane, under the im- 
pression that they were doing right, the legal doctrine of partial 
insanity, and the knowledge of right and wrong, as conclusive 
evidence of responsibility in cases of imputed insanity. With 
regard to the first view taken by the judges, they seemed to 
overlook the distinction drawn by Lord Erskine between the 
cases of Hatfield and Lord Ferrers, namely, that when a mad- 
man commits a crime under the influence of an impression 
which is entirely visionary, and purely the hallucination of in- 
sanity, he is not the object of punishment; but that, though he 
may have shown insanity in other things,-he is liable to 
punishment if the impression under which he acted was true, 
and the human passion arising out of it was directed to its 
proper object. Dr. Winslow, however, went further than Lord 
Erskine, and maintained that if a man shows insanity in any 
one respect, he ought to be considered as a lunatic in all; and 
thus disposed of the third point under which he proposed to 
consider the subject of his discourse, altogether denying the ex- 
istence of such a disease as monomania. He quoted the au- 
thority of several continental physicians of great experience in 
the treatment of mental disordér in support of his views. 
Under the fourth head, he mentioned a number of cases to 
show the existence of homicidak insanity, and insane irresistible 
influences; and passed on to consider how far the proof of a 
man being actuated by such feelings in the commission of a 
murder should modify his punishment. He was unwilling, he 
said, to associate the word punishment with a case of that 
kind, and thought that such a proof should entitle him to his 
acquittal. As he would, however, even so, be confined for life 
in a lunatic asylum, he would in reality be subjected to a 
punishment much more severe than if he were publicly exe- 
cuted. 

The Cuatrman said he was sure the society must appreciate 
the great talent which the paper displayed, and the great value 
of the opinions with which the writer of it had favoured them. 
Not the least interesting part of it was that in which Dr. 
Winslow stated particular instances of particular delusions, 
with their consequences. Of the numerous difficulties which 
beset the consideration of a question of that kind he enter- 
tained the strongest impression; but its importance to the 
public was quite as great as its difficulty. The great question 
must be how far that answer of the judges to the question pro- 
posed to them in the House of Lords, and referred to in the 
paper, affected the safety of the people. : 

Mr. Baron Bramwe tt said, that if the question was whether 
the sane man or the insane man, both having committed the 
same crime, was the more entitled to their pity, he would say 
that the insane man was; but that was not the point which 
they had to consider. It was how the law was to deal with the 
commission of an act which it prohibited. In order to solve 
that question, they should first look to the true theory of 
punishment. Why was it that society inflicted punishment’ 
It was that it might fulfil upon the offender the threat of the 
law, else the law itself would be nothing more than a brutum 
Sulmen. However, then, it was necessary to threaten, it was 
also necessary and desirable they should punish; and here 
arose the question, whom is it desirable to threaten? Was the 
madman to be exempted from the threat? - Certainly not, else 
the element of uncertainty would creep into the consideration 
of the punishment, and crimes would be committed by those 
who might think they would have a chance of escaping upon 
that plea. He would go further, and say that if we were a 
community of madmen, we should have laws holding out the 
threat of punishment for our own good government. It ‘was 
the greatest possible mistake to hold that a madman should 


‘not be affected by the law. When he was trying Dove's case, 


one witness swore to his being subject to insane irresistible in- 
fluence, and, as a proof of it, mentioned his baving seen him, 
some few years before that, fire a gun atthe risk of killing 


-gome one; but that witness afterwards, when asked if he 


thought Dove would have fired the gun if a policeman had 
been present, replied, that he did not think he would do so, 
clearly showing that the knowledge of legality and illegality 


“was not wanting. Indeed, in lunatic asylums, the inmates 


were under a system of moral government, and were made‘to 
conform to its prohibitions and requests. He had, since he 


sat upon the bench, tried five cases of murder, and in each one . 
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= them the plea of insanity was put forward, but without 
effect. 

Mr. STEPHENS concurred for the most part with the observa- 
tions of Baron Bramwell, and thought it would be wrong, be- 
cause a man might imagine his little finger to be made of glass, 
to acquit him of murder on the ground of insanity. 

The Cuarrman said the number of instances in which the 
plea of insanity was put forward was in consequence of the 
answer of the judges to the question in the House of Lords; 
and such pleas had been upon the increase since M‘Naughten’s 
case; but if public opinion could be fairly tested, it would say 
that Bellingham had been justly executed and M‘Naughten 
unjustly spared. 

Dr. Winstow briefly replied, and the thanks of the society 
were voted to him. 


Editor's Ketter Ror. 
THE LIST OF 


Letrer W. H. Micuaer, Esa. 


Sir,—The great labour of preparing a list of members of the 
-Association, and the desire to make it thoroughly correct, has, 
I presume, delayed its publication for two months. The end of 
the year is so close, that I beg leave to suggest deferring the 
printing of the list until the second or third week in January, 
when we could also have the names of new members, and also 
our losses from deaths and resignations. We should then 
possess a true index of the state of the Association. 

It appeared from the Report of the Council at the Annual 
Meeting, that the state of the finances was “ highly gratifying”. 
It would, therefore, be satisfactory to the associates to see 
published, at the same time, a statement of the receipts and 
expenditure, also the assets and liabilities, to the end of the 
year. To establish our solvency, and to prove by figures that 
we are really advancing, is the true way to increase the number 
of our members, and the best means to secure progress. 

I an, ete., W. H. Micwaer. 
Swansea, December 8th, 1857, 


MANCHESTER ROYAL SCHOOL OF MEDICINE, 


Sir,—Will you allow-me space in your JourNaL to complain 
of the uncomfortable condition which has existed three winter 
sessions in the students’ room of the Manchester Royal School 
of Medicine? The room is almost destitute of seats; only 
three forms, each about two yards long, are provided for the 
students to sit on. This disorderly state influences many 
students to frequent the public houses and billiard rooms, 
where, once in, they remain, thereby neglecting their lectures 
and hospital practice, to say nothing of the loose habits which 
they imbibe, from the mere want of a decent ‘room ‘to sit in. 
Surely, this could be easily rectified by placing therein a stove, 
a few comfortable seats, and a table. Trusting you will excuse 
this intrusion. I am, ete., 

A MancHesTer Stupent. 
Manchester, December 7th, 1857. 


Parliamentary Intelligence. 


HOUSE OF COMMONS.—Thursday, December 10th, 1857. 


THE PUBLIC HEALTH. 

Mr. CowPER, in moving for leave to introduce a Bill to amend 
the Public Health Act (1848), said, it was the same Bill which 
was read a first time last Session, and could not be proceeded 
with for want of time. Being anxious that the Bill should not 
be again exposed to the same fate, he had taken the earliest 
opportunity to introduce it, and he trusted that the House 
would be prepared to consider it after the Christmas recess. 
The general object was to provide that every town in England, 
great or small, should have the opportunity of acquiring, with- 
out any considerable cost or difficulty, local representative 
government, armed with sufficient powers to provide structural 
works and to make regulations necessary for the sanitary im- 
provement of the inhabitants. The tendency of manufactures 


and the movement of particular branches of industry caused - 
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the rapid growth of towns in places which were previously 
thinly inhabited. The suburbs of Birmingham, Manchester, 
and the eastern districts of London, had rapidly accumulated 
very large populations. Houses were built without method and 
without under-drainage, so that the refuse was carried into 
some neighbouring ditch, where it remained to create noxious 
vapours injurious to health. It was hardly to be expected that 
any private individual would have so much public spirit as to 
risk the expense, in case of failure, of an application for a 
private Act, and therefore these places had no organisation at 
all. Many of the older towns were also desirous of acquiring 
larger powers than were afforded by -the Public Health Act. 
Both the towns which had and the towns which had not re- 
presentative government, wished to be able to adopt the Public 
Health Act, with greater facilities and with provisions more 
adapted to their wants. He proposed the intervention of the 
General Board only in cases where the boundaries had to be 
altered, and where some of the provisions of the Public Health 
Act had to be modified. The powers to be acquired under this 
Bill would be for making structural works, borrowing money, 
supplying water, lighting streets, and providing regulations 
which were necessary for the good government of these towns. 
There were some who asked, Why such meddling and such 
unnecessary interference? The purpose of the meddling was 
to get rid of the refuse of thousands, which had the effect of 
substituting disease for health, weakness for strength, and 
death for life. The number of deaths from preventible causes 
was estimated at 80,000 a-year, a large proportion of which’ 
arose from diseases altogether to be prevented if towns were 
properly cleansed. It was acknowledged by the highest medi- 
cal authorities that typhus fever was generated hy overcrowd- 
ing and by noxious exhalations ; and in blind purlieus, courts, 
and alleys, typhus numbered among its victims about 17,000 
persons. Other diseases, as erysipelas,, consumption, and 
serofula, were greatly increased by the same causes. It was 
admitted that cholera was a disease which could be prevented 
being fatal by cleanliness and care. No better illustration was 
afforded than by the two towns of Tynemouth and Newcastle. 
In the interval between the last two visitations of cholera, 
sanitary measures were adopted in Tynemouth, and neglected 
in Newcastle. At the last visitation, the deaths in Newcastle 
from cholera were 2,000, and in Tynemouth 4. Similar results 
were traceable with regard to pure water. It was found, by 
comparing the deaths which occurred among the population of 
London served by the different companies, that those who 
drank the foul water taken from within the tidal area, died in 
& proportion three and a-half times as great as those who 
drank the pure water which was taken from above the tidal 
area. Cholera, with diarrhea and dysentery, destroyed 27,000 
annually. In the same way, the mortality of infants depended 
greatly upon the influence of the air they breathed; and Dr. 
West mentioned that infantile diarrhea, in the severe form in 
which it prevailed in the ill-drained districts, was not to be 
found in the well-drained districts of the metropolis. Thé 
was a tendency, continually going on in this country, to gravi- 
tate towards towns, and to live less in rural districts. The 
town population was more unhealthy than the rural. It was 
found that people died in large towns at the rate of one-third 
more than in small towns and villages. Among many causes 
which increased the unhealthiness of towns, was the neglect 
to remove immediately from the neighbourhood of houses the 
refuse which, if allowed to decompose, polluted the air and 
tainted the water. It was, therefore, incumbent upgqn share 
who were anxious to maintain the health and prosperity Of 
country. that they should give every facility for the proper 
sanitary administration of towns. This Bill had that, for ig 
object; and, notwithstanding the topics of absorbing interé 
pressing upon the attention of Parliament, he ho d that in 
the ensuing Session they would find time to consider it. The 
right honourable gentleman concluded by moving for leave to 
introduce the Bill. 

Mr. Ayrton said, the right hon. gentleman was under a mis- 
apprehension if he supposed that the’ opposition with which h 
Bill of last year had been received, was to the end to which it 
was directed. It was to the indisereet means by which it 
sought that end, and to the disposition evinced to bring all the 
action of the local authorities under the control of one central 
office. Provided that the Bill were drawn in such a manner as 
to effeet the end of improving the sanitary condition of the 
people without infringing on their personal liberties, it would 
meet with his support. - 

Sir A. Euro thanked the right hon. gentleman for the clear 
exposition which he had given of the objects of the Bill, From 
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his own experience, as the head of a local board, he was con- 
vinced that it was eminently calculated to further the welfare 
of the people. It was a poor man’s question, for the poor man 
had no security against the neglect of his landlord to provide 
for his health and comfort but the law. Though he was a sup- 
porter of the principle of local freedom of action, yet he thought 
there ought to be a power existing somewhere which would set 
right the wrongdoings of the local authorities, and stir them up 
when they neglected their duties. 

Leave was then given to bring in the Bill, which was subse- 
quently brought in and read a first time. . 


Friday, Dec. 11th. 
MEDICAL REFORM. 


Mr. Kennatrp asked the Vice-President of the Council of 
Education whether it is the intention of Her Majesty’s Govern- 
ment to introduce any measure after the Christmas recess with 
a view of amending the laws relating to the practice of medi- 
cine and surgery in the United Kingdom? 

Mr. Cowrer said it was his intention to introduce a measure 
regulating the qualifications to be required hereafter from per- 
sons admitted into the medical profession. 


DRAINAGE OF THE METROPOLIS. 


Mr. Laurie asked the First Commissioner of Works whether 
any, and, if sc, what steps had been taken for the purpose of 
carrying out so much of the Act 18 and 19 Victoria, cap. 120, as 
relates to the main drainage of the metropolis. 

Sir B. Hatr, as this was a subject of considerable import- 
ance, might be allowed to answer the question at some length, 
and to inform the House of the various proceedings which had 
taken place in relation to the matter since the Act was passed 
in 1855. He gave a description of plans which had been sub- 
mitted to him by the Metropolitan Board of Works, but which 
did not provide for the prevention of the reflux of the sewage 
into the metropolitan area, and were therefore rejected by him. 
Subsequently, in December 1856, a third plan was presented by 
the Board, in which the proposed outfalls were at Rainham and 
near Erith—points which had been suggested by Captain 
Burstal, whom Sir B. Hall had requested to report on the sub- 
ject. This plan was placed in the hands of Messrs. Simpson 
and Blackwell, and Captain Galton; who, at the end of July, 
sent in a plan proposing an outfall at Sea Reach. On Novem- 
ber 5th, the Metropolitan Board directed their chairman, secre- 
tary, and engineer, to wait on Sir B. Hall in reference to their 
last plan, which had been rejected by him. They objected to 
the scheme of the referees on three grounds:—l. That the 
main sewers near the outfall were not covered. With regard 
to this, Sir B. Hall stated it was quite desirable that the main 
sewer should be covered. 2. That the outfall was extended to 
Sea Reach. The Chairman of the Board, however, acknow- 
ledged that this was the best place of outfall. 3. That the area 
of drainage was extended beyond the metropolis. On this, Sir 
B. Hall observed that, by the Act, it is declared that such 
sewers shall be made as will not allow the sewage of the metro- 

_ to pass again into the metropolitan area; and what the 

ard of Works contend for is, that when they have disposed 

of the sewage of the metropolitan area, they are not bound to 

carry away the sewage created out of the metropolitan area, 

although that sewage would pass through their sewers into the 

- Thames again. This could never have been the true meaning 
of the Act. 

General Coprincton asked whether it were true that the 
ont ca ca would not sanction any outfall within Sea 
Reach? 

Sir B. Hatt was quite aware that such a report had been 
circulated, but there was not one word of truth in it. He 
would be satisfied if the outfalls were made at the points indi- 
cated by Captain Burstal. He had felt it his duty to inform 
the Board that, if they attempted to carry out the outfall near 
Erith, there were difficulties to be overcome; but, if the Board 
were prepared to meet these difficulties, he would leave them to 
be got over by the Board. 


DR. LIVINGSTONE AND CENTRAL AFRICA. 


The CHANCELLOR OF THE ExcHEQUER stated that the Govern- 
ment proposed to advance the sum of £5,000 from the civil 
contingencies, to be able at once to furnish Dr. Livingstone 
with means requisite for a voyage of discovery upon the River 
Zambese. The repayment of the vote would be asked for in 
Committee of Supply, on the re-meeting of Parliament. 


PUBLIC HEALTH ACT AMENDMENT BILL. 


In reply to Mr. Patx— 

Mr. Cowrer said that though this Bill was set down for a 
second reading to-night, it was merely pro forma, and it was 
not his intention to ask the House to read the Bill a second 
time until after the recess. 


Medical Detws. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


_ BIRTHS. 


Hewett. On December 10th, at 35, Hertford Street, May 
Fair, the wife of Prescott G. Hewett, Esq., Assistant-Surg 
to St. George’s Hospital, of a daughter. 

Loss. On December 9th, at 63, Gloucester Terrace, Hyde 
Park, the wife of Harry William Lobb, Esq. Surgeon, of 
a son. 

Munro. On December 14th, at 10, Pembroke Road, Dublin, 
the wife of William Munro, M.D., Surgeon 93rd Highlanders, 
of a daughter. 


Rvec. On December 6th, at Brighton, the wife of *Richard 


Rugg, Esq., Surgeon, of a daughter. 

Simpson. On December 9th, at Long Melford, Suffolk, the 
wife of *Edwin Simpson, Esq., Surgeon, of a son. 

TreEvan. On December 12th, at 69, Westbourne Terrace, the 
wife of John Teevan, Esq., Surgeon, of a son. 

Terry. On December 14th, at Northampton, the wife of *H. 
Terry, jun., Esq., Surgeon, of a daughter. 


MARRIAGES. 

CartE—McManon. Carre, John Elliott, M.B., Surgeon 67th 
Regiment, to Harriet, eldest daughter of Thomas McMahon, 
Esq., of Upper Mount Street, Dublin, on December 8th. 

Srmmonps—Davies. Simmonps, G. W. D., Esq., Paymaster 
R.N., to Annie, fourth daughter of the late William Davies, 
M.D., at Auckland, New Zealand, on August 27th. 

John, Esq., Surgeon, of 
Trosnant Lodge, Pontypool, to Sarah, second daughter of 
the late Thomas Haddock, Esq., of Hawthorne Cottage, near 
Cardiff, at Whitchurch, Shropshire, on December 16th. 


DEATHS. 

Bartreum, Robert Henry, Esq., Assistant-Surgeon 3rd Oude 
Trregular Infantry, at Lucknow, while serving with the 
leading column under General Havelock, aged 26, on Sep- 
tember 26th. 

*Brares, John, Esq., Surgeon, of Halesworth, Suffolk, at 5, 
Old Quebec Street, Portman Square, aged 53, on Dec. 10th. 
Bernarv. On December 9th, at Clifton, Mary, wife of Ralph 

M. Bernard, Esq., Surgeon. 

Bran, David, M.D., Surgeon-General of Demerara, lately. 

JounsTon, John, M.D., late of Old Burlington Street, at Ascen- 
sion, Paraguay, on October 9th. 

Mavi. On December 5th, at Southampton, Mary Ann, widow 
of the late Charles Maul, Esq., Surgeon, aged 80. 


PASS LISTS. 

Royat or SurcErons. Mempers admitted at the 
meeting of the Court of Examiners, on Friday, December 11th, 
1857 :— 

Baytey, Robert Luther, Eignbrook, Hereford 
Bent ey, George, Halstead, Essex 

CrosstE, Pierce Morris, Tralee, co. Kerry 
EveEreEt, Wilton, Stepney 

Gatoway, James, Penrith, Cumberland 
Morais, Richard, Aberystwyth 

Situ, William Henry, Clapham Road 
SopEn, John, Mobhill, co. Leitrim 

Tuomas, Edward Wynne, Oswestry 


ArotHecaries’ Hatt. Members admitted on Thursday, 
December 10th, 1857 :— 
Brack, Walter Shaw, Chesterfield 
Burn, Joseph, Kirton, near Boston 
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Drxey, Augustus Edward, Army 

Hut, Matthew Berkeley, Stapleton, Bristol 
Irvine, James, Long Bennington, Lincolnshire 
Wutetrt, James, Northwich 


HEALTH OF LONDON:—WEEK ENDING 
DECEMBER 1857. 
[From the Registrar-General’s Report.] 

Tue public health of the metropolitan “istriets appears to be 
returning to a more satisfactory condition. In the previous 
week the deaths registered were 1428; in the week that ended 
on Saturday (December 12th), they fell to 1240. In the ten 
years 1847-56, the average number of deaths in the weeks 
corresponding with last week was 1297. But as population 
has increased, it is necessary for comparison that the average 
should be raised proportionally to the increase, in which case 
it will become 1427. In consequence of the unusual preva- 
lence of influenza in the pe week of December 1847, the 
deaths from all causes rose to 2416; and if the average is cor- 
rected with reference to this circumstance, it will be found that 
the rate of mortality now prevailing differs not much from 
that which may be expected at this season, when no epidemic 
is present. 

. bo births of last week exceed the deaths in the same period 

The deaths caused by diseases of the respiratory organs, 
which in the preceding week were 415, declined last week to 
336, which is still, however, a rather high mortality. Fatal 
eases of bronchitis declined in the two weeks from 242 to 185; 
those of pneumonia were 129 and 119; those of asthma, 20 
and 17. The deaths from phthisis (or consumption), which 
in the previous week were 168, were last week only 114, In- 
fluenza was probably more fatal than the tables indicate; for 
the cases returned under the specific designation in the two 
weeks were respeetively only 22 and 19. 

Scarlatina is at present more fatal than any other disease in 
the zymotic class: it was fatal last week in 55 cases; four of 
these occurred in the sub-district of Lambeth Church (first 
part). Thirty-six children died of measles, and fourteen of 
these in the east districts. Of 47 deaths from hooping-cough, 
the greatest number (fifteen) occurred in the north districts, 
and so many as five of these in the Regent's Park sub-district, 
while only five occurred in the south districts. A man died of 
cholera in Lambeth, after four days illness. Two deaths are 
recorded as the result of insufficient nourishment; while three 
persons were the victims of intemperance. Seven persons had 
attained the age of 90 years or upwards: one of these was a 
man; the rest were widows, three of whom had reached the 
age of 94. 

Last week the births of 961 boys and 842 girls, in all 1803 
children, were registered in London. In the ten corresponding 
weeks of the years 1847-56, the average number was 1507. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30°369 in. The mean daily 
barometrical reading was above 30 in. on Saturday, the 5th 
instant, and continued above that point during the whole of 
last week. The highest reading was 30-57 in. at the end of the 
week. The mean temperature of the week was 45°, which is 
4:5° above the average of the same week in 43 years (as deter- 
mined by Mr. Glaisher). On Monday, the excess of mean 
temperature above the average was so great as 10°2°. The 
highest temperature was 55°3°, on Sunday (the 6th); the 
lowest was 35°3°, and occurred on Tuesday. The mean daily 
range of the week was 10°8°. On Saturday, the range was 
only 5°6°.. The mean dew-point temperature was 43°3°, and 
the difference between this and the mean air temperature was 
17°. The mean temperature of the water of the Thames was 
459°. The mean degree of humidity of the air was 93, com- 
plete saturation being represented by 100. A dense fog pre- 
vailed on Tuesday. The mean temperature of the air on that 
day was 41°7°; that of the Thames considerably higher, viz., 
462°, The wind was in the south-west throughout the week. 
There was no rain. 


Servicks oF SURGEONS IN THE SIEGE AND CAPTURE OF 
Detur. General Sir A. Wilson, in his official report on the 
siege and capture of Delhi, has the following gratifying obser- 
vations on the conduct of the medical officers of the force 
under his charge :—“ With the medical arrangements of Super- 
intending Surgeon E. Tritton I have every reason to be satis- 
fied, and he is entitled to my cordial acknowledgments. At 

1057 


such a trying season of the year, and in a notoriously unhealthy 
locality, the sickness and mortality have, of course, been heavy, 
In addition to those sufferings from disease, the hospitals have 
received almost daily accessions of wounded men. The la. 
bours, therefore, of the medical department have been un. 
ceasing, notwithstanding there has not been at any time the 
slightest failure in the arrangements for the care and comfort 
of the very numerous patients. Among those medical officers 
whose unwearied zeal and superior ability have come promi- 
nently before me, are—Officiating Superintending Surgeon C, 
M’Kinnon, M.D., who has been in the medical charge of the 
lst brigade Horse Artillery; Surgeon J. H. Kerr Innes, 60th 
Royal Rifles ; Surgeon J. P. Brougham, Ist Fusileers ; Surgeon 
E. Hare, of the 2d Fusileers; Assistant-Surgeon J. J. Clifford, 
M.D., of the 9th Lancers; and Assistant-Surgeon W. F’. Mac- 
tire, M.D., on the personal staff of the late Commander-ins 
Chief. Credit is also due to Surgeon D. Scott, M.D., medical 
storekeeper.” 


HYGIENE OF EUROPEAN TROOPS IN INDIA, 


Tue following is an abridgment of suggestions drawn up 
Dr. James Harrison, Surgeon H.E.I.C.S., and approved by Sir 
Colin Campbell :— 

When practicable, the best time for marching is undoubtedly 
in the early morning. The march should be finished by two 
hours after sunrise. The custom of serving out a dram on 
the line of march should be avoided ; but as it is injurious to 
undergo fatigue after a night’s rest upon an empty stomach, 
food of some kind should be given to soldiers either before 
starting or at the first halt. The neck should be bare, to allow 
of the free return of blood from the head. A flannel roller 
round the belly and loins is all the woollen material required. 
All other superfluous articles of clothing should be dispensed 
with. In cold weather a flannel shirt, cloth coat, etc., should 
be worn, in accordance with the temperature. Every soldier 
should be impressed with the danger of exposing the h 
uncovered, to the direct rays of the sun. A light, cool, 
comfortable cap, which at the same time allows of evaporation 
from the surface of the head and shades the eyes, templ 
and back of the neck, should be provided. The men sho 
be instructed never to throw this off; and they should be told, 
on the first symptoms of giddiness, flushing of the face, fulness 
of blood in the head, or dimness of vision, to pour cold water 
over the head, and to keep it wet (with the cap on) for some 
hours. Strict adherence to these instructions would prevent 
the large majority of cases of coup de soleil. No soldier should 
be allowed to remain in wet clothes longer than can be avoided, 
While in exercise no danger results; but, from lying down in 
damp clothes, fever, dysentery, or disease of the liver inevitably 
ensue. When in tents, the walls on the shady side should be 
thrown down, and the air be allowed to circulate freely. At 
night, unless the weather is very cold, the wall on two sides of 
every tent should be removed. More harm is caused by the 
respiration of contaminated, close, and impure air than is ever 
brought about by exposure to the night wind. Soldiers should 
be made to bathe at least three times a week in cold water. 
This operation should always be performed upon an empty 
stomach, and the morning before breakfast is the best time. 
It is not safe to bathe when the body is much heated, if at the 
same time it is fatigued. Hence, on the march, the evening, 
about four hours after dinner, would be an appropriate time. 
The skin should be thoroughly dried and rubbed. ’ 

Experience proves that the same amount of animal 
food is not required in a hot climate to preserve health and 
strength as in a cold one. A large amount of animal food, 
instead of giving strength, heats the blood, renders the system 
feverish, and consequently weakens the whole body. The 
Rajpats of Rajpatana, and the Sikhs of the Punjab, are phy- 
sically as strong as Europeans, and they are capable of endur- 
ing more fatigue, and withstanding better the vicissitudes of the 
climate of India. This is due, partly to race, but chiefly to the 
nature of their food, of which the staple is wheaten flour, made 
into chapdtis. They eat but twice a day; and, although they 
partake of animal food, they do so in very much less proportion 
than is the habit in Europe. The best food for a soldier is that 
which the country freely produces, and which is nutritious and 
digestible, and at the same time palatable. The large quantity 
of pork indulged in by soldiers is most injurious. Hermetically 
sealed, preserved, or salted provisions are noxious, if partaken 
of for a prolonged period, or to the exclusion of fresh food. 
Bread, when tolerably well made, is one of the best articles of 
diet. Biscuits are not so digestible, but are easily carried, and are 
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always ready. In the absence of these, flour (dta) can always 
be procured, and chapdtis (a thin unleavened cake) are easily 
made, are highly nutritious, and are perfectly digestible when 
eaten fresh and hot. When cold and tough, they. are unwhole- 
some. Chapdtis can be baked in any quantity on iron plates 
made for the purpose; and every European should learn (which 
he can easily do from any native) how to knead and prepare 
them. Flour can be got from every village, and with it no 
European detachment need ever be without “the staff of life”. 
Rice and ddl can also be had anywhere. These, boiled sepa- 
rately, and afterwards mixed together, make, with the addition 
of salt and pepper, a wholesome and nutritious food, well 
suited for breakfast. Beef is the meat usually furnished to 
regiments. The lean commissariat kine do not promise much, 
but it is difficult to procure other meat in sufficient quantity. 
Slow boiling for two hours will make any meat tender, and the 
water in which it is boiled makes excellent soup. The addition 
of whatever vegetables are to be had, of a few slices of salted 
pork or bacon, two or three handfuls of flour, some onions, and 
salt, and pepper, makes a savoury mess. Rice, boiled in a 
separate vessel, and afterwards mixed up with the soup, meat, 
ete., adds to the quantity and quality of the meal, which is 
wholesome, nutritious, and palatable. Mutton and fowls may 
occasionally be had as a change; and in the neighbourhood of 
large rivers fish makes an useful variety. Milk is an invaluable 
article of diet. Vegetables are essential to the preservation of 
health. In cold weather, inquiry will prove that in the neigh- 
bourhood of nearly every halting place there are fields of 
carrots, turnips, onions, and of many native végetables. 
Soldiers should be strictly warned never to eat uncooked or 
raw vegetables. Fruit, when sound and ripe, is beneficial. 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in ets Open at the ends, at the following rates: not exteeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and _ not exceeding 1 pound, fourpence; for every additional half-pound or 
under, twopence. 

To Conrriputrors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil never arise. Brevity is the soul of medical writing— 
still more than of wit. 

NONYMOUS. CORRESPONDENTS should always enclose their names to the 
tor; not for publication, butin token of good faith, No attention can be 
paid‘to communications not thus authenticated. - 

NOPICE.—Dr. Wxnrer will feel obliged if the Associates will address 
all Post. Office Orders in payment of Subscriptions, to the Publisher, 
Mn THomas Jonn Honeyman, 87, Great Queen Street, Lincolu’s Inn 
Fields, London, W. C., “Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 

Members should remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 

ADMISSION OF MEMBERS AND PAYMENT OF SUBSCRIPTIONS. 

The General Secretary of the British Medical Association begs to call the 
attention of Associates to the Laws regarding the ADMISsION OF MEMBERS, 
and the Payment of their SuBscRIPTIONS. 


‘“* Admission of Members. Any qualified Medical Practitioner, not disquali- — 
ed by any bye-law, who shall be recommended as eligible ‘by any THREE | 


fi 
Members, shall be admitted a Member at any time by the Committee of 
Council, or by the Council of any Branch.” 
* Subscriptions. The Subscription to the Association shall be One Guinea 
annually; and each Member, on paying his subscription, shall be entitled to 
regeive the publications of the Association of the current year. The sub- 
scription shall date from the lst January in each year, and shall be consi- 
dered as dué unless notice of withdrawal be given in writing to the Secretary 
ither of the following modes of payment may be adopted :— ’ 

1. Payment by Post-Oftice Order to the Treasurer (Sir C. Hastings, M.D., 
Worcester), or to the undersigned. 
_ 2. Payment to the Secretary of the Branch to which the Member belongs. 

3. Members residing in the Metropolis and vicinity ean make their pay- 
ments through the Publisher of the British, MeEpicaL. JouRNaL, Mr. 
Thomas John Honeyman, 37, Great Queen Street, Lincoln's Inn Fields, W. C, 

PHILIP H. WILLIAMS, General Secretary. 


Communications have been received from: — Dr. THomas SOuTHAM; 
Dx. R. U. West; Mr. James Dutvey; Mr. W. H. Micnaet; Mr. ALT. H. 
Waters; Dr. T. Witttams ; Dr. H. HANNorre VERNON; Dr. C. HANDFIELD 
Jones; Dr. LirtteTon; Mr. Stone; Mr. R. H. Leacn; Mr. H. Watton; 
Mr. T. Hotmes; Mr. W. Garstana; Dr. Taomas Inman; Mr. J. 8. 
GamGee; Mr. H. Terry; A MANCHESTER STUDENT; Dr. D. MackINDER; 
Dr. Wm. Mackenzie; Dr. G. Gopparn, Rocers; Dr. Jackson; Mr. 
SoutHam; Dr. Mr. J. H. Hoventron; THe Honorary 
SEcRETARY OF HOSPITAL FOR CHILDREN; Dr. Barker; and Mr. W. 
WALKER. 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association.) 

1. The Enlarged Prostate, its Pathology and Treatment; with Observations 
on the Relation of this Complaint to Stone in the Bladder. By 
*Henry Thompson, F.RC.S.,M.B. London: Churchill. 1858 

2, St. Luke’s Hospital for Lunatics. Report for the Year 1856. London 
Teape & Son. 1857. 


ADVERTISEMENTS. 


Just Published, 1 vol. 8vo, cloth, 6s. 


John Scott on the Treatment of 


DISEASES of the JOINTS: and of ULCERS and CHRONIC IN- 
FLAMMATION, A New Edition with an Introduction, and a Chapter on. 
the Constitutional Origin and Treatment of Diseases of the Joints. 

By WILLIAM HENRY SMITH, F.R.C.S. 
Loneman & Co., Paternoster Row. 


QUEEN’S COLLEGE, BIRMINGHAM. 
Just published, price Sixpence, sent by post for Seven Stamps, 


Statement of the Professors and 


other Documents relating to the ELECTION OF MR. GAMGEE to 
the Office of Surgeon to the Queen’s Hospital. SmitH & Son, Union Street, 
& Central Railway Station, Birmingham. Lewis, Upper Gower St., London. » 


THE SURGICAL EPOCH. 
Also just published, price One Shilling. by post for Thirteen Stamps, 


M:: J. Sampson Gamgee’s Intro- 


DUCTORY LECTURE on CLINICAL SURGERY in the QUEEN’S 
COLLEGE, Birmingham. Brackre & Son, Upper Temple Street, Birming- 
ham, & Warwick Sq., E. C. London ; also Lewis, Upper Gower St., London. 


(EstasiisHep 1841.) 


Medical, Invalid and General Life 
OFFICE, 25, Patt Maui, Lonpon. 
Empowered by Special Act of Parliament. 


By the Annual Report of 1853, it appeared that the number of Policies 
‘then in force was 3434, insuring £1,337,500, and yielding an income of 


~ £55,207. 


At the SIXTEENTH ANNUAL MEETING, held on the 26th November, 
1857, it was shown that on the 30th June last,— 
The Number of Policies in force was .......-++++-+++--6,265 
The Amount, Insured was.......-....--£2,917,598 ; 18: 10 
The Annual Income was ... .--- £125,118 : 3:8 
Two Bonuses have been declared (in 1848 and 1853) adding nearly 2 per 
cent. per annum on the average to sums Assured, and by which a Policy of 
£1,000, issued in 1842 on a healthy life, is now increased to £1,260, P 


Protits divided every five years—next division in 1858. ¢ 

The Society since its establishment has paid claims on 776 Policies 
assuring £312,884. 

Assurances are effected at home or abroad on healthy lives at as moderate 
rates as the most recent data will allow. 


Indian Assurances at very moderate rates, and great facilities given to .. 


assurers. 
Invalid Lives Assured on scientifically constructed tables. 
Policies issued free of stammp-duty and every charge but the premiums. 
' Medical men are paid a guinea for each report, and receive the same 
advantages as Solicitors for any business they may introduce. 
Active working Agents wanted for vacant places, . 
Prospectuses, Forms of Proposals, and every other information, may be 
obtained of the Secretary at the Chief Ofice, or on application to any pd the 


Society's Agents in the Country. 
eat C. DOUGLAS SINGER, Secretary. 


Medical Agency.—Messrs. Mair, Son, | 
and STEEL, Clerical and Scholastic Agents, ‘beg to inform the 
Medica} Profession, that on and after the first Of January next they will, in 
the spacious premises recently erected for them, carry on the business of 
MEDICAL AGENTS. This Departnfent will be perfectly distinct, and 
under the mavagement of a Medical Man. Marr, Son,and STEEL, are now 

repared to receive applications from Gentlemen wishing to effeet the Sale,. 

urchase, or Exchange of Medical Practices, or the arrangement of Part- 
perships; also from those requiring Assistants, and from Assistants seek- 
iug Engagements. No charge will be made to gentlemen applying for 
Assistants. 

lists of Practices for Sale, of Practices sought, of vacant Rogngrmenin. , 
and of Engagements required, etc., will be published regularly in: the 
MONTHLY REGISTER, which will be nearly as extensively circulated 
among the Medical, as it has been for many years, among the Clerical and. 
Scholastic Professions. 


OFFICES, (Established 1833) 34, Bedford Street, and 22, Hentietta 


Street, Strand, removing from 7, Tavistock Row, Covent Garden, where © 
fommunications are to be addressed until the endoftheyear. Ure 


Piabetes— Bran “Biscuits from the 


prescription of Mr. Camplin, Surgeon (see Med, Chir. Trans., 1855) 

and strongly recommended by many eminent Physicians and Surgeons, are 
repared by T. SMITH, Biscuit Baker, etc., Gower Street North, Euston 
quare, London. T. S. supplies them to the University, Kings College, 
Middlesex, St. George’s, Northampton, Bath, and other Hospitals, besides 


* many private individuals in Great Britain and abroad. 


_ These Biscuits will keep good many months. Price 1s. per Ib. 
T. S. also supplies the Bran Powper prepared for domestic use. 
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